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Renown/Release of Information
1155 Mill Street

Renown****0,1™l89302
V—v/ HEAUH . i!j

/5-fSkDate;
!

c$tSc\ (J,$r&oTo Whom It May Concern:

At this time wo cannot fill your request for copies erf medical records duo to one of
the following reasons:

	No authorization was received with your request, or your authorization Is not
HIPAA compliant" Please resubmit your request with our authorization form filled
out completely by the patient or patient's representative.

	Renown Regional Medical Center does not accept any subpoena Issued outside
the state of Nevada, Your request will be honored Upon the receipt of a valid
authorization signed and dated by the patient or patient's reprcsentartlva

	Patient was hat treated at Renown Regional Medical Center on the date®
specified on your request

_Basod on Information provided, we have no record of the patient being treated
at Renown Regional Medkal Canter. Please provide us with a date of birth, 5SN,
exact spelling of the patient's name, all AKA's and type of service or treatment and
available account numbers, '

	Patient's records are protected by Federal confidentiality rules (42 CFR part 23
and a general authorization and or subpoena duces tecum for the release of .
medical records In not sufficient Please provide a valid HIPAA compliant
authorization or a court order so Renown Regional Medical Center may comply
with your request '

Y •Ajo honor your request for medical records, Renown Regional Medical Center will
need a valid authorization, a copy of a Death Certificate as well as a copy ofoSE—
executor orspecfal administrator paperworic as par Nevacfa Revised statutes <***
(G29.061, 132,040, 132.130, 132.265, 132315, 1323253

Other.

;

i

f
i

i
$»&•* )) f M.Qs(&. iftsA ( i-C

Return this form, the original request and all other documentation to: Renown
Regional Medical Center, 1155 Mill St., Reno, NV £9502 ATTN: Release of
Information

If you have any questions regarding this letter please contact the Release of ,
Information department at Renown Regional Medical Center, Health IrrformattS?®1^

. Management Department, 775/3B2-5561 '
m H2W1

CCMSPReno
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fen, yS> pec-raJ
RftKAVdModlcal Canter
AtW! Medic*! Rccortii

(
Stag Via im«77s^gM4ff

Rn CWirenfc Daniel DaMaranvillo
Claim Na: 12S53C30iwa
san* ...
D.O.B.: 10/4/1 934

Employer CityofReao

Dear Mafical RecordsDqjartnwtt:

Enetosad ll a medial authadzsfetielSMd by fee iitfered workerallowing Ibis office to dbtain prior
medical records, Plrsae forward copies cfwysrsi all medical reporting to the ad&tw notedbelow.
This braodes all !natmBttt provided for wu> wafltton fcr die nbcvn referenced fcqjured works.

Iftl^ is a choree fer fee codas, plmeibrwirt an invoiw wife the requested cepi
required prior to shipment) please fee the invoice to my attention si die number noted bdow.

Ifyon haw ferther questions or wish to discuss feto case farther, please eaniBet me at die number
noted bekw wtaoton 1023. '

i

iea, Ifpayment Is

i

i
a

1
/

Lis# lows

' CUiraRfljatwatativr:

CCMSJ-Raifi, Nevada

ec Fife, CityCrfR.SO0

i

!

Received

NOV 28 2012

CCtdSt-Reno

CAMNQMOOgaHAiilMANACnMSNTCTgVICBSkOlfc - KO, Pgc±)06B - RaiaWV BMttSOOMym)!BMBqL iW tnaijaMsss wwwMMiwn
i
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P.01 1/012
PAGE 03/04

W
11128/2012 IV.Sa
11/29/28X2 CCHBI7753249993

Leum DaMammilla
Vw.tB 12 123Qp

(775) 34M83D P2

1

!

Authorisation for telM»/Wickwurt ofProtected Health taformattonjTTth farm mry b« Vt»4 for ««nult<r of im uwiitert, pijrpiaw hatth art*"" opwrsfeu frpoi, •nd tf)* r«)e«e ofprotected hrsJth information (CHfl w+ire> bcot^i™dXybw.Pirevldi tsepvte thap4t/»t/p*iJ?p»fepnBBi(k»^»vA« ftwevwHfdHi Mmfu till authwfeatfon fcrnDrvrpOmijoni,

RttnoWn Ragfonel Motfttal Center
IIBSMJU Street
Rejuv >tovodn895C2 '

Mttica leftelnyvMuelmktogfliliettifciirtutieBi1. ASwyowpiotsdrdhimlfcWoiButfim (MfiJAMdJeilteeOBUmm Mua*4 byjwitHftnria&ft At pcwJbMw tiista 4u*your fHl Will «9 lco|»rto«uWod to An pmtertim atfetenl
bntndindnen®* the wfefetl

fttttWUBift rtvwato wifl b»MsBtaBwnwn maspplyto any PHI rel rated jotaclomat <Ui*ttumumfatBw referenced ItortMiHesUfi«tflyTut utanaotoa fa\nfcueown tfds ouutvorimtioR.I Eurovrt Hssltl; will not wdWort brcebrwk un n-tehtr yot»cijpddifwm, ,

i
Attn:

FMONBi

artsFAX

•mi3 AUTyowMnoNwm sxpum todaib Armthe oATgo?arowMimWattMtam
nmomiu _ ,nL-TyflVva	lAV*, t&.flrt.iattd

ftA
mv gAuan	

^ Itti&P
Fw .

	fs\*r.toiBusfc* tfflU pwirdcdi tftn bbnk An* ifjiHoJl
.J&.Tfco pciwiderlfaMlnfaif tnndmn/dhdene fee PKldwtt»J hrlmn w Irt Ihgi w/nwwn>iw»m«l>thy_ | «<»?' lorel»»CT/4ta4aafttBgitot41>cdh»W in

SSSSfs. fttAitiMA Ci\nAlo(kX 	
TOffi,_NV iste&h .. 		&M^9BflfWdmBoatut*r?kB5e4fctftoj|3ij9w(Dgiii»MjJx»flUiwi/«TTtcfli__JfinfdAimi«3ittddaaq a^GfeAAtttfetlfctefai* . .PflirartcditfaHap wQdwntiii - _ La*?*

__DWtBrpauntupy

niamk
Tba

\

i

/merit
i

nsnhti1
!

HqTBtte«nnriB«thM»Bfg»dwiltfttBna1««»«nitw««Mn»Atn»fta4Mgw<_-OM4MVB(Om - tflffll 		FitiUnl««yiori	*ry*V -^1ItUrfaiettJidrhrtmyPHRmtiflMrttBitfisMy ambin WoraAliWBlWitfe• Drjg»n4/Brfl3cioMnlniMU»torp^!flgi»ari^tt*nbpsni»t
IWGW^|

• AlDSftin^eari^uentntBeddlnasatlupiUbisdtaoilMtlntoctifliiadUeiKeltfma^dift&iogtg.tMttattirt.Oytipta| Wont) nafceiiw An rata**/ rflMtooiiM e# tttrMl«*rnwa K atoiiufafawatfcttmartin®UN
abootabtedeyneeu<lftto«Mfla« rtdria MbPM/nadMwooed* wwetta*.
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Pfenr(ctorfW'

M J* Sartre*

Stpwoflflf
wntoaniti

•m*-*

i^aadlvetJ ReoeM " '1BBB 8O.MS

NOVift^ffi(6«aH2

CCMSJ-Re^5a®fl®°

162
192

SA 204



SA 205

SOS vs

£61£91
''' _,5»

O'

'LsTTMr" ft
ifJiivi/j

U!l

mmki' -

&

»W/S
;

rMSS
',|>V

> *>: •'(JW (\ar?*j
* "^"t Nk1

iFfSj"mvim J m

!
rt'A

l"Sf ?3jr^
IPtea...gpfl

% ESSEP
mWBWIBiaa."w»T

* I

. a

**&*&&• DJW4twwi
•S^

g'r Wwffg "g
!# v , f,

\.3S
asrm

i

4

f*£!

?
*15

*3>
'I SB

<1>!a

«W'
i1 4

T

]
M'IS

r2^Hi Il=e_!

i

'J&Bi

* UL
Ittli

»** as ,

!mny
* i!yr ffii'gj 'WA&«r

™v'

a
W

J
•* l N

A T
JiTIfl JHV WMMMin.S

^wmsi

UttUV^
t

M

.ty
ism£J2S2 i±L 1w

t '

smrar w
i

1$1—"*

i-

i
1BL ft- I '

^m.M'arnBuiJsa>

W&W2ggnJs"wmmr .

m
max t

i

w
U' :'

rtt-,
f

5# iwaamtfi i&SUU
•[i.,

tr-S

nwo
<dJ' «

>'
7* ' "UJ. WW- ^k« ^ «• • A f> jSW^- 3-tottajtomw "

a*H*I ;q i\t-

k ' /fijfrtlVABfi

-tii

TIT4MI TT
'8,

B,
•SB m

;

»

EBSBtiEsii e>:it ziK/ezm
asat zmbszul

IBMOObB/>0 3Wd

ZlQJZtO'd CCItf

i
i

H%



SA 206

I
f
t
I

CCMSI

(Cannon Cochran Management Services P.O. Box 20068

' Reno, NV 89515

\

Fax Cover Sheet

Date: 2/15/2013

) To: Name: Lorl Demaranville
Phone: 775-345-2105

Fax: 775-345-2105

i
i

From: Name: CCMSI/ Lisa Jones
Phone: (775) 324-3301 X1029

Fax: (775) 324-9893

5
!

i

Pages: 0 pages
:

Daniel Demaranville 12653C301824Subject:

Please be advised CCMSI has contacted Renown Regional Medical
center to obtain the medical records from 8/5/2012. They will not

release the records to us. We were advised that there has to be a
personal representative appointed to the estate. Please let me know if
you have any questions or need anything else.

Thank you,
Lisa Jones

CONFIDENTIALITY NOTiCS: Important: TMa massaaa la Intended only for the ma of the Individual or entity to
whtoh It ta addressed and may contain Information ihst In arMlaced. confidential. anil exempt from disclosure
under annllGable law. U the reader ot this message Is not the Intended recipient, of the employee or agent
responsible for delivering the message to the Intended recipient, you ere hereby notified thet any dissemination,
distribution, or copying of this communication In error Is strictly prohibited. If you have received this
communication in error, please notify us Immediately by telephone, and return the original message to ue at the
above address via the u,3. Postal service. 	 	

)
' ^7 /

164
194
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tt&5C3om4 2/2lS-Apr-2013 09:43 AM Senator Dean Heller (775), 686-5729

war ur is ua«p Laura' UeMararwttie
p :i

DEAN HELLSft
heWSrt wi r.zxwrrzs

TVMPQWm

ilntt£d.6ra£TB Senate f > VC*:. J.Jt .'i;1!*!! ON VJi* r.',

1 WASHINGTON, DC 20610

!

i PRIVACY ACT CONSENT FORM:

To WhomItMay Concern:

i

I am aww the Privacy Act of 1974 prohibits the release of information b my file \yhhout my

approval. I hereby atabcrlzz the beiow listed agency (aemqies) to prcvida informadoo regarding

myeweordaim.

Constituent Name:

Address: -P ft P\ Adtit	 		

Chy, suae, Zip Code: N^yAi Mv/

i

1

Phong V\<.

Da» ofBirib -SMM-KU _

Cuk/CIuj'uI. '"*•

EmaiHN^ricVLDn tO^atA-LofTy.

Soaial Security#:,

Ageocj^ftaccS
*CsTL~ be?

U?

(4ca^'V t"

Sfgnatwe(s)j

If It willbe necessary to have any informatloa released to a third party, such as a parent or
Spouse, please list the Urfrd party sante(s) here: 'Jr

Briefly identify the difficulty you are having (attach additional pages if needed}: ; 4Pft J ^ ^

/tdAyr aWjX
i
t

T

+"

Pliots irviwle copies ofany documtntaticm you may hem wWWr willhelp expedite (hisinywy. Do not
send origSwf documents. Ptease return » Senator DttatHcBer In either the R*no uffiae: fhaner
TtS.6S6.S770, Fax: 773.686.5729 or in the Lay Vegas office: Phant: 70Z588.6603, Pax: 702.398. 6561 ,

3*
165

195

SA 207



SA 208

%15* Apr- 2013 09:48 AH SenatdjPan Heller (775) 686-5729 1/2

<§•SI1& Senator Dean Heller

FAX MEMORANDUM

DATE;

ILMTO:

L/WM

FAX#: -its ' - °i&n

RE:

i

Sent from:

: RECEIVED

! 4p/?J5*0t3
i cCMStf?ayo

	Ashley Carrigan, State Director

	Jtatie Pace, Regional Representative

		Andrew Lingenfelter, Regional Representative

	 Vienna Smith, Regional Representative

	MarkSnttiiT, Regional Representative

Intern, • 	

.jL c^H^\f ^a/nvl pitem
T_Total Pages (including cover):.

Comments:

USA / f
rWr/|4S firf-Ve^ tf&f f .

400 South Virginia Street* Suite 738, Reno, NV 89501
Phone 775,686.5770 FAX 775.686.5729 | /

166 /

196

SA 208
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•)
Renown
REGIONAL

MEDICAL CENTER

Authorizationfor Release /Disclosure ofProtected Health Information.*
May be toedfor continuity ofam, TPO and release ofPHI which is rust requiredby taw.
Copy to the individual when covered entity initiates the authorirotionfor npn-TPO reasons.

1155 Mill Street, Reno, NV 39502 Notice to the individual making this authorization: .
1. After your medical records (PfH), are released by your authorization,
the possibility easts that the recipient cf your infonnitioa may not be
subject to federal privacy regulations and your PHI may be re-relensed,
without your knowledge. —
2. You may revoke this authorization, in writing, You written
revocation will become effective on receipt, but will oat apply to any
information released prior to that date.
3. This facility will not condition treatment on whether or not you sign
this form.

Health Information Management Dept.

Phone: (775) 982-7655
Fax: (775) 982-5669

A J Patient Name Date pfBirth

^ htJVy trtLrwVSNd I 0 • OM - t<V3 4
Address ~ ~

Po&e>\&b\ PvN,

v/ffyi h/v aWM	 LcJu
I authorize Renown Regional Medical Center (formerly known as Washoe Medical Center) to release/disclose my

/ protected health information / medical records to:
"s Name -

" fss?

Phone

Fax

6^

Address

-Po^x. rW <vVttv. \-Uh,z
i Fax£ -

a»frH-5£at h-fcN A3-.L b

^(NSL^Phone

Dates Of treatment^ ^ -/v tDescription of information
to be released:

HAP 	Diagnostic data Therapy evaluations /records
Medication retards

BR documents 	Discharge Instructions

Operative report/s LabsPertinent data for
continuity of care Consultation report/a

	Discharge summary

NOTE: The use or disclosure ofpsychotherapy notes requires a separate authorization.

Reason for this request*. Continuity of Care Legal 	 Patient request _JL_ Other (describe)

	 -ht A r	

/understand my PHI I protected health information / medical records may contain information about:
' Drug and/or alcohol abuse history, diagnosis, treatment;

Psychiatric history, diagnosis, treatment; ' '
AIDS/HIV, sexually transmitted diseases, hepatitis and/or other infectious disease history, diagnosis, treatment.

" By signing below lauth arize release/disclosure ofmy protected health information (PES), even ifsuch
information is contained within the PBJ/medical records requested RgCOivSd

(i
	 -^jRcJati0#5Mfr 0 4 2013

~ (tps

Signature ofpari

or patient rflKa
£Sigpaiure^T^

witri
Date

This authorization mil crpire PO daw from date of sign
197 1C„

16 i at i ur

BiSnoKM At4
start

91

7 1 3 "1 1 Hi t I.
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LAST WILL AND TESTAMENT

OF

DANIEL EUGENEDEMAJtANVtLLE

I, Daniel Eugene DeMaranville, of Verdi, Nevada, revoke my former Wills and Codicils and

declare this to be my Last Will and Testament.

ARTICLE (

PAYMENT OF D EBTS AND EXPENSES

I direct that my just debts, funeral expenses and expenses of last illness be first paid from my

estate. '

ARTICLE Q

DISPOSITION OF PROPERTY

A. Residuary Estate. I direct that ray residuary estate be distributed to my spouse, Laura

Kathiyn DeMaranville. Ifmy spouse does not survive me, my residuary estate shall be distributed

to my child(ren) in equal shares. If a child ofmine does not survive me, Such deceased child's

share shall be distributed in equal shares to the children ofsuch deceased child who survive me,

by right of representation. Ifa child of mine does not survive me and has no children who survive
me, such deceased child's share shall be distributed in equal shares to my other children), if any,

or to their respective children by right of representation. Ifno child ofmine survives me, and if

none ofmy deceased child(ren) are survived by child(ren)t my residuary estate shall be distributed

to my heirs-at-law, their identities and respective shares to be determined under the laws of the

State ofNevada then in effect relating to the succession of separate property that is not
attributable to a predeceased spouse. '

ARTICLE U1

NOMINATION OF EXECUTOR

I nominate Laura Kathryn DeMaranviile, ofVerdi, Nevada, as the Executor, without bond. If

such person or entity does not serve for any reason, I nominate Henry Robert Mosconi Jr., of

Racssveri

mar 0,4 2013

CCMSWeno ^gg

InttiaJs:.

i\U/
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Verdi, Nevada, to be the Executor, without bond.

ARTICLE IV

EXECUTOR POWERS

My EXECUTOR, in addition to other powers and authority granted by law or necessary or

appropriate for proper administration, shall have the right and power to lease, sell, mortgage, or

otherwise encumber any real or personal property that may be included in my estate, without ,

order ofcourt and without notice to anyone. -

ARTICLE V

MISCELLANEOUS PROVISIONS

A, Paragraph Titles andGender. The titles given to the paragraphs of this Will are inserted

for reference purposes only and are not to be considered as forming a part of this Will in

interpreting its provisions. Alt words used in this Wilt in any gender shall extend to and include
all genders and in numbers when the context or facts so require, and any pronouns shall be taken

to refer to the person or persons intended regardless of gender or number.

3. Thirty Day Survival Requirement. For the purposes of determining the appropriate

distributions under this Will, no person or organization shall be deemed to have survived me,

unless such person or entity is also surviving on the thirtieth day after the date of my death.

C Common Disaster. Ifmy spouse and 1 die under circumstances such that there is no clear or
convincing evidence as to the order ofour deaths, or if it is difficult or impractical to determine

which person survived the death of the other person, it shall, for the purpose ofdistribution of my

life insurance, property passing under any Trust or other contracts, ifany, and property passing

under this Will, be conclusively presumed that I survived the death of my spouse,

D. Spouse, i am married to Laura Kathryn DeMaranviile and all references in this Will to "my

spouse" are references to Laura Kathryn DeMaranviile.

£ Children. The names of my children are:

Patrick James DeMaranviile

Darren Lee DeMaranviile

All references in this Will to "my child" or "my children" include the above child (or children} and

Received

initialPage 2 of 6
MAR 0,4 2013

CCMS'Atetsc 170. (#
20 0
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m

any other children born to or adopted by me after the signing of this Will.

F. Beneficiary Disputes. If any bequest requires that the bequest be distributed between or
among two or more beneficiaries, the specific items ofproperty comprising the respective shares
shall be determined by such beneficiaries if they can agree, and if not, by my EXECUTOR.

IN WTJNESS WHEREOF, I have subscribed my name below, this-^g^ day of

Daniel Eugene aranville

We; the undersigned, hereby certify that the above instrument, which consists of

pages, including the page(s) which contain thwvitness signatures, was signed in our sight utd
presence

instrument to be his/her Last Will and Testament and we, at the Testator's request and in the
Testator's sight and presence, and in the sight and presence ofeach other, do hereby subscribe our
names and addresses as witnesses on the date shown above.

"Testator"), who declared this

Witoess Signature; JWfYIU* )

T\c*or\&>Witness Name:

Po Rr. i Ld	—
Vcfl-nt'j frj4.fr

Witness Address;

Received
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Witness Signature:

Oa.™^ fY).

p.p. ^nnu

\}jjrrits MV jfqw^q

Witness Name:

Witness Address:

Vr^S^VOA^LWitness Signature:

23*4.4SMS /?. TTa/g.

• 1^ x c?3/	
|/gjept <f7 439

Witness Name:

Witness Address:

Received

MAR 0,4 2013
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AFFIDAVIT

STATE OF

COUNTY OF

Before me, the underfilled, on this day personally appeared Daniel Eugene DeMaraaviUc,

H.	

Qfifi-QfUt,*	 	//*(.

QSCOIVI
_j and

_, known to me to be the Testator and the

witnesses, respectively, whose names are signed to the foregoing instrument. All of these persons

were first duly sworn by me. Daniel Eugene DeMaranviUc, the Testator, declared to me and to

the witnesses, in my presence, that the foregoing instrument is the Testator's Will and that the

Testator willingly signed and executed such instrument (or expressly directed another person to

sign the instrument for the Testator in the Testator's presence) in the presence of the witnesses, as

the Testator's free and voluntary act for the purposes expressed in the instrument. Each of the

witnesses declared in the presence and hearing of the Testator that the foregoing instrument was

executed and acknowledged by the Testator as the Testator's Will in their presence and that they,

in the Testator's presence, hearing and sight and at the Testator's request, and in the presence of

each other, did subscribe their names to the instrument as attesting witnesses on the date of the

instrument. The Testator, at the time of the execution of such instrument, was of full age, of

sound mind, and the witnesses were sixteen years of age or older and otherwise competent to be

witnesses.

Daniel Eugene Demaranville, Tcsfator

.1 \li IJ J fXM-i	 r

MoSftQMi , WitnessAktftiX

fLfC
JcirnjAn M. AU&P O , Witness

	CL.
, Witness

Received
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Subscribed, sworn to and acknowledged before rne by Daniel Eugene DeMaranville, the Testator;

" ' q.c .r/j»c.gAf/	 ,

witnesses, this J/»T<iay of

and subscribed and sworn before me bv

JVh> „ H
/s/j&giA* rt. T/'tfi

and

ffii 19<n.

t
•*

wm&am
WasteOMgJtoaet d»fFeato

IR&41K111S0

V Lii-t.

Notary Public, or other officer authoruedJO take and

certify acknowledgementA and administer oaths

Recstveo

MAR ft 4 2013

CCMSHteno ''^1Page 8 of 8
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; March 25, 2013

Daniel Demaranville

PO Box 261

Verdi, NV 89406

Re: Claim No.: 12853C301824

D.O.I. : 8/5/2012

Employer: City of Reno

£

Dear Ms. Demaranvlle:

i
Thank you for submitting the medical records from Renown Medical Center dated 8/5/2012. At this

time CCMSI needs a written request from you requesting widow benefits.

If you have questions or wish to discuss this issue further, please contact me at the number noted

below,

I

i

SirlcShely,

' - AV

Hon)

Claims Representative

i
cc: file

City of Reno
i

i
r

1
|

i

:

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O. Box 20068 - Reno, NV 89515-0068
!

(775) 324-3301 Fax: (775)324-0453 www.ccirai.ccm

%1
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Laura DeMaranville p.1(775) 345-6530Apr 25 13 09:26a

April 25, 2013

SCANNED
i

CCMSI/Llsa Jones

Fax #324-9393

Re: parileTDeMaranvllie^

[ Claim S12853C301824!

:

Please reconsider my claim for widow's benefits. It Is my understanding that you now have all the

needed records from Renown Medical Center that I faxed to you on February 25, 2013.

This letter Is an updated request for my benefits. Please contact me as soon as possible with the

decision. !

I

Thank you,

Laura DeMaran

!

PO Bptrtei
:
i

Verdi NV 89439

345*6530

343-8815 cell

verditwo@gbls.com

Received

m 2 5 2013
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NfcDONALD-CARANO-WILSONs

Timothy E. Rone Reply to Reno

May 9, 2013

Jay E. Betz, M.D., CIME

Concentra Medical

1 530 East Sixth Street

Reno, NV 89502
Via Hand Delivery

Re: Claimant:

Employer:

Date of Injury:

Daniel DeMaranville (Deceased)

City of Reno

8/5/12

Dear Dr. Betz:

This firm represents the City of Reno in a worker's compensation appeal involving a

claim for death benefits under NRS 616C.505 by the sponsor of a retired police officer,

Daniel DeMaranville. Cannon Cochran Management Services, Inc. (CCMS1) is the

administrator for this claim, and has authorized me to request your assistance concerning the

cause Mr. DeMaranville1 s death. Mr. DeMaranville's widow, Laura DeMaranville, has

requested death benefits claiming Mr. DeMaranville's death was caused by heart disease

and is therefore compensable under the heart/lung statute (NRS 617.457). I have enclosed a

copy of the only medical records we have been able to obtain on Mr. DeMaranville.

Mr. DeMaranville was admitted to Renown Regional Medical Center on August 5,

2012 for a laparoscopic cholecystectomy. It appears that Dr. Gomez was able to perform

the procedure without incident. However, while Mr. DeMaranville was in the recovery

room, he experienced cardiac arrest and could not be resuscitated. The medical records

" contained in Mr. DeMaranville's claim file do not identify a specific reason for the cardiac

arrest. The discharge diagnosis of Dr. Gomez was cardiac arrest with unsuccessful

resuscitation. Dr. Canrera's post-operative diagnosis was post-operative hypotension and

shock, with possible cardiac etiology.

The death certificate signed by Dr. Gomez indicates the cause of Mr, DeMaranville's

death was cardiac arrest due to atherosclerotic heart disease. However, it is unclear how

Dr. Gomez arrived at this conclusion since Mr. DeMaranville had no known history of heart

disease and no autopsy was performed.

I
Received

MY 1 8 2013

COflSHteno

2300 WEST SAHARA AVENUE
SUITE 1200

LAS VEGAS. NEVADA 89102
702-873-^-100

FAX 702-873-996(1	
siO

100 WEST LIBERTY ST., 10'" FLOOR

RENO. NEVADA 89501

ATTORNEYS AT LAW

PO BOX 2670, RENO, NEVADA 89505

775-783-2000 FAX 775-780-2020 www tncdon3ldcarano.com 177207
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& Page 2 of 2

Letter to Jay E. Betz, M.D.
May 9, 2013

McDONALD-CARANO-WILSONi

The underlying issue in this case concerns whether Mr. DeMaranville's death was

caused by heart disease such that the conclusive presumption of NRS 617,457 would apply.

Although the death certificate attributes the cardiac arrest to atherosclerotic heart disease,

there appears to be no specific medical evidence to support this conclusion.

It would be very much appreciated if you would review the records included with

this letter and respond to the following questions:

1 . Based on the limited records enclosed with this letter, arc you able to determine the

actual cause of Mr. DeMaranville's death?

" 2. ''What is the'probability Mr. DeMaranville's death was caused by heart disease?

3. What is the probability his death was caused by something other than heart disease?

4. Because Mr. DeMaranville had no history of atherosclerotic heart disease and no

autopsy was performed, is there any medical evidence that supports the conclusion

that his death was caused by atherosclerotic heart disease? If so, please state what

incdica! evidence supports this conclusion.

5. Would an opinion from a cardiologist be helpful in this case? if so, who would you

recommend as an expert?

6. With the limited information available here, are you able to determine if the cardiac

arrest was caused by some form of heart disease (heart disease meaning any type of

disease process or defect in the heart, not just atherosclerotic heart disease)?

Please send your bill for responding to this letter directly to Lisa Jones at CCMSI at

P.O. Box 20068, Reno, Nevada, 89515-0068.

Thank you for your assistance in this matter. Please call me if you have any

questions.

Sincerely,

	J
Timothy E. Rowe

TER/cw

Enclosures

J Received

MAY 1 8 2013

cCM3i«eno

Julie Alvarez (CCMSI)cc:

#36583«v1lcw5mi3)
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Jay E. Betz, MD, C1ME, CHCQM, FABQAURP
Occupational Medicine & Injury Care Consulting

Diplomat American Board of Independent Medical Examiners

Certified Healthcare Quality Manager

Fellow of the American Board of Quality Assurance &.Utilization Review Physicians

May 13, 2013

Timothy Rowe

McDonald, Carano, Wilson

P.O. Box 2670

Reno, NV 89505

Daniel DeMaranvilleRe:

08/5/12DOI:

CHART REVIEW

Dear Mr. Rowe,

At your request I reviewed the partial medical record of Daniel DeMaranville to help clarify his cause

of death.

The opinions expressed in this report are stated to a reasonable degree of medical probability based

on the medical records provided and may be altered by additional information. .

HISTORY:

As you know, Mr. DeMaranville was a 77 year old retired Reno Police Officer. On August 5, 2012, he

was admitted to Renown Regional Medical Center for a laparoscopic cholecystectomy which was

performed by Dr. Gomez without apparent intraoperative complications.

In the recovery room Mr. DeMaranville became hypotensive, hypoxemic an experienced progressive

bradycardia followed by pulseless electrical activity. CPRwas initiated but resuscitation was not

successful.

A note from Dr. Frank Carrea, cardiologist, indicates he was called to respond to the patient's

progressive decompensation. When he arrived the patient was being intubated and was receiving

CPR. He noted the patient had no known history of cardiac disease other than a baseline right

bundle branch block. ECG at the time ofhis arrival showed a rate of 60 with a wide complex escape

rhythm. The patient was given epinephrine, atropine and sodium bicarbonate. Several attempts

were made to defibrillate. Echocardiogram showed no left ventricular wall motion. Resuscitation

was stopped and the patient was declared deceased.

10580 N. McCarran Blvd. #115-345, Reno, NV 89503

Phone (530) 277-7485 Fax (530) 268-8495 Email iavebetzmd(5)ips.net
I
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An autopsy was declined by the patient's wife.

The death certificate signed by Dr. Gomez states that the patient died of a cardiac arrest due to

atherosclerotic heart disease.

An occupational claim was then filed at the request of the patient's wife seeking compensation under

the heart/lung statue (NRS 617.457).

No preoperative medical records are presented for review. It is not known if the patient had a preop

cardiac clearance.

DISCUSSION:

I will now answer the 6 questions you present in your cover letter.

1. Based on the limited medical records enclosed with this letter, are you able to determine the

actual cause of Mr. DeMaranville's death?

Answer: No.

2, What is the probability Mr. DeMaranville's death was caused by heart disease?

Answer: Heart disease is the most common cause of death in the elderly. Without another

easily identifiable cause, the probability is high that Mr. DeMaranville died of heart disease.

3. What is the probability his death was caused by something other than heart disease?

Answer: In the immediate postoperative period, the differential diagnosis also includes

pulmonary embolism and anesthesia related complications. These, however, are much less

likely than heart disease.

4. Because Mr. DeMaranville had no history of atherosclerotic heart disease and no autopsy

was performed, is there any medical evidence that supports the conclusion that his death

was caused by atherosclerotic heart disease? If so, please state what medical evidence

supports this conclusion?

Answer: Nearly everyone develops atherosclerotic heart disease to one degree or another

as we age. Often the first sign of significant atherosclerotic heart disease is a myocardial

infarction. Sometimes this infarction is massive and fatal. In the case of Mr. DeMaranville,

considering his age and the sudden onset of cardiac insufficiency it is most likely he suffered

a significant myocardial infarction making a large portion of his myocardium nonfunctional.

5. Would an opinion from a cardiologist be helpful in this case? If so who would you

recommend as an expert?

10580 N. McCarran Blvd. #115-345, Reno, NV 89503

Phone (530) 277-7485 Fax (530) 268-8495 Email iavebetzmd@jps.net
2
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Answer: Perhaps. I would start with Dr. Frank Carrea who was present at the time of Mr.

DeMaranville's attempted resuscitation. If an independent review is sought, I would

recommend a cardiologist from the medical school.

6. With the limited information available here, are you able to determine if the cardiac arrest

was caused by some form of heart disease?

Answer: Not with certainty. Absent an autopsy, a definitive conclusion regarding Mr.

DeMaranville's cause of death may not be possible. However review of the entire medical

record revolving around the patient's preoperative evaluation and course during the surgical

procedure may be helpful in clarifying his cause of death.

I hope this review has been of assistance. Ifyou have further questions or concerns, do not hesitate

to contact me.

Sincerely,

JayE.Betz, 4D,\CIME, CHCQM

JEB/I

10580 N, McCarran Blvd. #115-345, Reno, NV 89503

Phone (530) 277-7485 Fax (530) 268-8495 Email iavebetzmd@ips.net
3
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May 23, 2013

Daniel DeMaranville

PO Box 261

Verdi, NV 89439

RE: Employer: City of Reno

DOI: 8/5/2012

12853C301824Claim #:

Dear Ms. DeMaranville:

We are the Workers' Compensation Administrator for City of Reno. We are in receipt ofyour request for

widow benefits dated April 25, 2013. Please be advised your request for widow benefits are denied.

There is lack of information establishing the cause of death, as there was no autopsy performed.
Additionally, we don't have medical records saying Mr. DeMaranville did in fact have heart disease.

NRS 617.457 Heart diseases as occupational diseases of firefighters and police officers.

1. Notwithstanding any other provision of this chapter, diseases of the heart of a person who, for 5 years or
more, has been employed in a full-time continuous, uninterrupted and salaried occupation as a firefighter or

police officer in this State before the date of disablement are conclusively presumed to have arisen out of and
in the course of the employment.

2. Notwithstanding any other provision of this chapter, diseases of the heart, resulting in either temporary
or permanent disability or death, are occupational diseases and compensable as such under the provisions of
this chapter if caused by extreme overexertion in times of stress or danger and a causal relationship can be
shown by competent evidence that the disability or death arose out of and was caused by the performance of

duties as a volunteer firefighter by a person entitled to the benefits of chapters 616A to 616D, inclusive, of NRS
pursuant to the provisions of NRS 616A.145 and who, for 5 years or more, has served continuously as a
volunteer firefighter In this State and who has not reached the age of 55 years before the onset of the disease.

3. Except as otherwise provided in subsection 4, each employee who is to be covered for diseases of the
heart pursuant to the provisions of this section shall submit to a physical examination, including an
examination of the heart, upon employment, upon commencement of coverage and thereafter on an annual
basis during his employment

4. A physical examination is not required for a volunteer firefighter more than once every 3 years after an

initial examination.

5. All physical examinations required pursuant to subsection 3 must be paid for by the employer.
6. Failure to correct predisposing conditions which lead to heart disease when so ordered in writing by the

examining physician subsequent to the annual examination excludes the employee from the benefits of this

section if the correction is within the ability of the employee.

7. A person who is determined to be:

(a) Partially disabled from an occupational disease pursuant to the provisions of this section; and
(b] Incapable of performing, with or without remuneration, work as a firefighter or police officer,

may elect to receive the benefits provided under NRS 616C.440 for a permanent total disability.

182 ,212

CANNON COCHRAN MANAGEMENT SERVICES, INC - P.O. Box 20068 - Reno, NV 89515-0068
www.ccmsi.com(775) 324-3301 Fax; (775) 324-9893
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8. Claims filed under this section may be reopened at any time during the life of the claimant for further

examination and treatment of the claimant upon certification by a physician of a change of circumstances

related to the occupational disease which would warrant an increase or rearrangement of compensation

1 fyou do not agree with this determination, you have the right to request a hearing regarding the matter.

If this is your intention, please complete the enclosed "Request for Hearing" form and return it along

with a copy of this letter, to the Department of Administration, Hearing Division, Carson City, NV

within seventy (70) days from the date of this letter.

Sincerely,

GEMSI

Lisa fortes

Claims Representative

Filecc:

City of Reno

DIIR/IIRS

Tim Rowe, Esq.

Enc: D-12a Appeal Rights

' >i

183213
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Claims Department

Employers Insurance Group

P.O. Box 539004

Henderson, Nevada 39053

a

a-
>T

-4 /f -ivofl^'* $
Q

spssr—
/*»»b5o	Re: Daniel DeMaranville

DO): 8/5/12

!
	
	 ..

	

Eas
	 ^

To Whom It May Concern: • 7

Attached you will find a C-4 completed 9/5/12, accompanied by a Certificate of Death witnrne stated

cause of[a) Cardiac arrest (b) Atherosclerotic heart disease.

My husband worked for the City of Reno Police Department retiring in January of 1990. The claim was

originally Filed with the City of Reno's current TPA CCMSI. I have recently been advised that based on

the date of retirement the proper insurer may be the State Industrial Insurance System/and the claim

should be filed with your agency.

Please also consider this a request for Death Benefits, At the time of death my husband was employed

as a Court Security Officer for the Federal Court thru the contract employer AKAL AKAL maintained a

Nevada workers' compensation policy with coverage verification attached.

i
i

j

Do not hesitate to contact me if additional information is required.

\/S\aure DeMaranville

P.O. Box 261

Verdi, Nevada 89439

(775) 345-6530

Cc: City of Reno C/O Tim Rowe, Esq,

214 184
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EMPLOYEE'S CLAIM FOR COMPENSATION/REPORT OF JNITIAL TREATMENT

FORM C-4
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i
I
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IVITAL STATISTICS - RENO. NEVADA: :

CERTIFICATE OF DEATH
T : ^	 > ..: \.T , : .:- STATSFIIE NUMBER	

~	~ 1. QATE 5F DEATH 34. COURTY OF. DEATH

. • August 'OS, 2012. -. ... -.Y ; Washes , :
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% 9EWCCV Page 1 of L

Nevada Division of Industrial Relations

Employers' Workers' Compensation Insurance Coverage Verification

Coverage/Injury/Iliness Date 329/2012205- Default = Today's Date

Employer Name AKAL Security ® Contains O Starts With

OR

Federal Employer Identification Number

ResetSearch

m

Click here for claim processing information.

Worker's Compensation Insurance Coverage Provider NEW HAMPSHIRE INSURANCE COMPANY

Policy Number; WC015684079

Coverage/Injury/Iliness Date: 08/05/12
I

Return to Policy Results

; State Zip .CityStreet AddressEmployer Name

NO SPECIFIC ADDRESS (RECORD

TYPE) SUBMITTED
NV

AKAL SECURITY INC

:

/

(Jj>

188218 7/2/2013
https://www.ewccv.coin/cvs/
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STATE OF NEVADA

DEPARTMENT OF ADMINISTRATION
WcD°naldCa

ra»o tyi!so
"LLP

HEARINGS DIVISION

In the matter of the Contested

Industrial Insurance Claim of:
Hearing Number: 44686-SA

Claim Number: 12853C301824

DANIEL DEMARANVILLE

PO BOX 261

VERDO, NV 89439

CITY OF RENO

ATTN CARA BOWLING

PO BOX 1900

RENO, NV 89505

ORDER TRANSFERRING HEARING TO APPEALS OFFICE

The Claimant's Request for Hearing was filed on June 28, 2013.

The requesting party appealed the Insurer's determination dated May 23,

2013.

The parties have filed a stipulation to waive a hearing at the Hearing

Officer level and to proceed directly to the Appeals Officer level.

NRS 616C.315(7) provides that the parties to a

contested claim may, if the Claimant is represented by

counsel, agree to forego a hearing before a Hearing Officer and

submit the contested claim directly to an Appeals Officer.

THEREFORE, good cause appearing, the Hearing Officer proceeding is

DISMISSED and this matter shall be and hereby transferred to the

Appeals Officer for further proceedings.

NOTICE: If any party objects to this transfer to the Appeals Office, an

objection thereto must be filed with the Appeals Office at 1050 E.

Williams Street #450, Carson City, Nevada 89701, within 15 days of this

order.

IT IS SO ORDERED this 17th day of July, 2013.

\

Sondra L Amodei, Hearing Officer

\b
189

219
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Sep, 27. 2012 3:44PM iern Sure Group 775-739-4196
8/22/2012 11:15:43 PM PAGE

No. 3887 ,
l/OOZ rax server

HIM

DEMARANVILLE.DANIEL EUGENE

MRN: 0339662

DOB: 10/4/1 KM, Sax:M
Adma/S2012, 0/0:6/5/2012

RENOWN REGIONAL MEDICAL CENTER
1165 MILL STREET
RENO, NV 89502-1376

Encounter Information

Encounter Mormsllpn	

8501392300 RENOWN REGIONAL MEDICAL CENTER Aug 5, 2012Aug 6, 2012

Transcription

CP Report

i

MynjnJGompz, M.D.MDQ52494 6/5/20: 2 132 PM

4276

Aulherrticaled by Myron J Gomez, MD on 08/22/1 2 at 291 S

DATE OF OPERATION: 08/05/2012

PREOPERATIVE DIAGNOSIS: Biliary dystonesfa/colic.

POSTOPERATIVE DIAGNOSIS. Biliary dyskinesla/collc,

OPERATION PERFORMED: Laparoscopic cholecystectomy.

SURGEON: Myron J. Gam«, MD.
ASSISTANT:
ANESTHESIOLOGIST: Terry A. EIHs. M.D.

ANESTHESIA: General

INDICATIONS: Chronic abdominal pain consistent with biliary oolia
Abnormally low election fraction. Procedure, alternatives, risks, and

dJsabiBty were discussed with the patient in the office. Questions

were answered and he wished to proceed.

OPERATION: The abdomen was prepped and draped In sterile fashion. A

Veres® needle was introduced bn me abdomen inflated to 15 mnnHg.

MIdSne five port was inserted without (nefdent. Triangulating ports

wet® then Inserted under video assist Gallbladder was retreated

displaying triangle of Catot. Triangle was cleared of soft tissue
exposing tha cyetio duct and cystic artery, cystio artery was divided

using multiple hemodlps. Cystic duct was then divided using muUpia

hemodfps, The gallbladder was then retracted front the gaUblatider

fossa using argon beam. There was no active hemorrhage at tha
oonolUsJon of the procedure. The gallbladder was removed using an

PtNameDemaranviDe, Daniel Eugene (MRN^aa&Sf'l^a
SEP 2 7 2012

CCMSl-Rem
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Sep. 27, 2012 2:44PM trn Surg Group 775-?89-47 96
8/22/2012 11: IB; 43 PM PACE 2/00Z FAX S9TV9T

No. 3887
HIM

DBMRANVILLE,DANIEL EUGENE

URN: 0339662
DOB:KM/!9S4,S«x:M

Mm-mmZ P/G3/5/2012

RENOWN REGIONAL MEDICAL CENTER

1155 MILL STREET
RENO. NV 89502-1 S78

Encounter Information (continued) ,

EndoCateh bag and Then the abdomen reflated. The area of cfewction

was Irrigated. There waa no active hemorrhage or bile leak. Porte

were removed wlttt video assist. AD wounds were irrigated. No active
hemorrhage. Skin was dosed with staples. Patfem tolerated the

procedure well and was taken to recovery room in stable condition.

ESTIMATED BLOOD LOSS: Minimal.

SPECIMEN3 TO PATHOLOGY: Gallbladder.

Myron J. Gomez, M.D.

MJG/MEDQ
DD: 08/0512012 132 PM

DT: 08/05/2012 333 PM
D#: 1874886 Job#: 524944276

cc MYRON J. GOMEZ, M.D.

Display only: Transcription (MD0524944276) on 8/5/2012 1 :32 PM by Myron J Gomez, M.D.

I

I
!

PlNameDemaranvise, Daniel Eugene fMRN;0339682) Page
ReceivefjSjowft. I
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#tl No. 3887Sep. 27. 2012 2:44PM IPftern Surg Group 775"789"4196
8^17/2012 1:28:13 AM PAGE 1/002 7W ServerHIM

DEMARANVME.DANIEL EUGENE
MRN: 0338882

DOB: 10/4/1934, Sox: M

Adm:ag/2012. PC:a^2012

RENOWN REGIONAL MEDICAL CENTER

11 SS MILL STREET
RENO, NV 89602-1578

Encounter Information

• ^ '• •••" : sZW:-.* .* >: iiV:*'.* :< *:•: V:.:Admit 031® v-:- . v-*.-:-/' ?:•: DfcChafSa'QStSiTTT
Aug 6,2012Aug 6, 20123501 382300 RENOWN REGIONAL MEDICAL CENTER

Transcription	 		

Discharge Summary Myton J Gomez, M.D.A®Q5249e W5/2Q12 WJ4PM
3899-1

Authenticated by Myron J Gomez, MDortce/i 7/12 at 0127

This document replaces document MDO&24983899

DATE OF ADMISSION: 08/05/2012

DATE OF DISCHARGE: 08/05/2012

ADMITTING DIAGNOSIS: May ooflo with biliary dyskinesia.

DISCHARGE DIAGNOSES:
1 . Biliary coficand biliary dyskinesia.
2. Cardiac arrest with unsuccessful resuscitation.

OPERATIONS AND PROCEDURES: Laparoscopic cholecytfectomy.

CONSULTATIONS: Frank Carrea, M.D. - Cardiology.

HISTORY: The patient presented 10 the office wfth a long history ol
abdominal pah. Gl workup was consistent with biliary dyskinesia. He

w&s evaluated by Dr. Grey, who referred the patient for

cholecystectomy. Following evaluation In the office, the patient was
admitted to Renown Regional for laparoscopic cholecystectomy. He

underwent thB procedure without Incident. There was no active

hemorrhage at the conclusion of the procedure, in the recovery room,
the patient was hypotensive. Several liters of crystalloid were

administered. Repeat hematocrit was in the normal range. He remained

hypoxemic requiring oxygen. Dr. Frank Canes, Cardiology, was

consumed, and an ICU bed was arranged. Cardiac echo was ordered.

Just prior to the cardiac echo, tha patient experienced progressiva
bradycardlc episode and then pulseless electrical activity. CPR was
initiated. !n attertdanoe for the resuscitation was Dr. Frank Carrea
and Dr. Terry SBa. Anesthesia. Resuscitation waa not successful.

PLNameDemaranvills, Darnel Eugene (MRN:0339S82) Page

^ — . Received
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o/iutvLt i:zo:ia ah paua 2/002
Sep. 27. 2012 2:44PM ®tem Surg Group 775-789-4 196 No. 38S7

Fax server .inn

DEMARANVILLE.DANIEL EUGENE
MRNfc 0339682
DOB: 10/4/1934, S«:M
Aoma/aaoig. oc:a/5/aoia

RENOWN REGIONAL MEDICAL CENTER
11 59 MILL STREET
RENO, NV 89502-1 676

Encounter Information (oontin ued)

The pattenfe wiia was counseled postoperatively. An autopsy was

defined by the patient's wife. The order was written In pie medical
record.

Myron J. Gomez, M.D.

MJQ/MEDQ
DO: 08/05/2012 8"04 PM
DT: 03/05/9012 9:03 PM
D#: 1874953 Job#: 524963899
cc: MYRON J. GOMEZ, M.D.

!

Display only: Transcription [MDQa24383a9£M } on 8/5/2012 B:D4 PM by Myron J Gomez, M.D.

Document history: Transcription (MDQ524983899-1 ) on 8/3/201 2 8:04 PM by Myron J Gomez, M.D.

I

PLNarreDemaranvtlle, Daniel Eugene IMRN:0399682) Page
2f§°rsy i
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li_". * Reno Diagnostic Centers
590 Eureka Avenue • Reno. Nevada 89512

Phone (775] 323-5033 Fax (775) 323-2(93W&
M

w
m
m

'if
m

§

	 Dates—04/12/9 9 —

DOB; 10/04/34

MRN: 160912

--- Patient";—

Physicians

Request numbers 159879

XRAY CHEST, PA AND LATERAL

DEMARANVXLLE DANIEL'- El" :"

DONALD D. VANDYKEN, M.D.m
m3

it

m
&•I

Clinical Indication:

DIFFICULTY BREATHING. S03.

s,
ft?-"

m
Findings :

The heart and mediastinum are normal . The lungs are mildly

overexpanded, but show no infiltrate, mass, effusion or other active

disease.

ll
*2Bii

m IMPRESSION: 1) COPD.
2) NO OTHER EVIDENCE OF ACTIVE CARDIOPULMONARY DISEASE.

i
i THM/sp

d: 4/12/99

m CO ;
m

b
&3K

1 Reviewed and signed: TIMOTHY H. MARTIN, MD a

i

m

H ~\
\m

:l

f'hZ

&» S3

•m

k
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Northern Nevada's Most Comprehensive Outpatient Diagnostic Imaging Center

MR! • Spiral CT • Mammography • Ultrasound • Nuclear Medicine • Fluoroscopy • X-Ray ,

Diagnostic Consultation Report By Radiology Consultants, Ltd. J. 9 9 '—^
&

. m
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LabGorp(W431B9RT' R09&gff' ^ PAGE 1 ORIGINAL Ren c

Tola) Urint Volume tMcil InlormalionFteporlSialuiM^crO Sourc*FasU
1 FINAL1 £

r1 Date Cclflcisd Tims Coteclad Date Entered Date Reported

[ 1 1 04131999
/ / Fa(ionl 10 \uirt-ar

QA Checked bys SDP04/13 7:0507:05 04 141999

VA
Paten* Phone Numix?? Pattern SSN

cccurrl

1 ACADIA MEDICAL GROUP

100 RYLAND STREET

RENO, NV. 89502

896£&
775 345 6530134430

1

Patient Name Sex Data d! Birth

s DEMARANVILLE, DANIEL E

P.O. BOX £61	

VERDI, NV 09439

10041934Mr-

PI Patlsnl Mdmt
2

g /Comments
3

Phy: VANDYKEN, DONALD N
.A.

Tests pROJes'sd
I
1 I 30375^-50£0, 4*06, 3T0900, 5150, 951

/I i1 REFERENCE INTERVAL • LAB •UNITS' RESULT: . TESTS - FLAB

P^ostaLd Specific Antigen (PSA) , /Serum

/PROSTATE SPECIFIC ANTIGEN \ \ A
CooRAete Blood Count /
nomogram, Blood ./

NVS

ng/raL <4.0

NVS

4.0-10. 5

4. £0-6. 00

13. 0-18. 0

37.0-55. 0

00-100

TH/mcL

Ml/racL

g/dL

IBC 9. 5
rv1
<u

RBC

{Hemoglobin

Tfena-toprlt

4. 93

16. £
48. 8

98.9

3£ . 8

33. £

13. 1

I
E

%

ll fLMCV

MCH

MCHC

RDM

Platelet Count

Mean Platelet Volume

"Note new adult reference

effective April 7, 1999."

Differential

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophi Is

Urinalysis (Complete)

Color

Character

£7-33pg
. N 3£—36g /dL

< 1£. 0-16. £

140-440

6. 8-9. 6

and Hemoglobin

/-

I & TH/mcL££6
fL7.5

ranges for RBC, Hematocrit,
! 2

3
tn

I NVS

A 48-73

18-48

0-13

63

J
"A

£7
ID •A5
& 0-6tJi 3
$ 1 -A 0-3£

NVS

PALE STRAW

CLEAR
I 5-8

1. 003
6. 5« PH

1. 035N
Specific Gravity

Leukocyte Esterase

Nitrite

Protein

Glucose

Ketones

Bi 1 irubin

Occult Blood
UBC

1. 015

1 Negat ive

Negat ive

Negat ive

Negative

Negat ive

Negat ive

Negat ive

0 - £

NEG

i NEG

NEG

NEG
NE

RsCSlveci I
IE G

<F*DS) ocils^iz /HPF

/RPF

/HPF

(h )
0£5RBC <h )

8 CCDS2-Rano 0-3

Any/All Results
s Epithelial Cells 0-f£

RARlBacteria
8

LAB TESTING LOCATIONS:

NVS = Laboratory Corporation of America

Reno, NV 89502

Director: S. D. Parks, M. P.	
200aaa unlaw st f

©19S8 Laboratory CorparatiSrCfArnerica® Holding:
All Rights Reservs

»-r»— xa - —i

REPORT
DEMARANVILLE, DANIEL E CONTINUED
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LUIVI 1IMUCD P<tHUfl I

I I^PSSi3 ™m~3®
Totaf Urine \folums

PAGE £' ORIGINAL!, Reno

Iliiiilp^lliSSliKReport StowsFasilng Micro Source

f'"1 1£ FINPL

Date Collected Time Collected Date Entered Cate Reported

s|ja4131999| 137805 04/13 7 : 05 04141999^

! MEDICAL BSOUP

^ /ComrtiorttS ^

Account

6463

1 3

J
Phys UANDYKEN, DONALD N

.A
t V,	 		 	

f /Testi Requested
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LabCorpRB9&T ' 53? ORIGINS!PAGE 3 Reno

Micro So Report StatusTotal Urfno Volume 'C&ilcal Informalop "
Fssllnfl

12

UtCB

r >

r
FINAL

Dsn ReportedDste Coiiecitd Time collected Den Entered

GA Checked by: BDP .
| 5 84131999

• zb
07:05 04/13 7:05 04141999 J

Account
Patient SSNPatient Phorie Number

775 345 653©
Patient ID Number '

I ACAD I A MEDICAL GROUP

900 RYLAND STREET

RENO, NV. G9502

S96££
1-34930 .

Oats ol dirthSet2 Patient Kama

" DEMARANV I LLE, DANIEL E

S Palsnl Address P.O. -BOX e-b I
VERDI. NV 89439

10041934'M

£ 1
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Phy: VANDYKEN, DONALD N

i
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( I 303756,5050, 4106, 310900, 5150,951
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r\cadia Mescal (c^roup '

NAME:

CHART NO.:

PAGE:

Prcb. DESCRIPTION
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No.

APR 26 MM^Tm

	 ^V-'^— '1 (y>(TKjhh V.1 ~~~
''< 	/IJ i

-rr,

dzJti
yffcajI fH $4 imj:

-~T- &
-VJ>

7n#< f 1 fiiicitd
q t,M y- </

p rh 'i jn,**

ctiP cWff-\
—v5rrz77T7~zr 	 	w	..

7y*J ft
i/^
-^F-h'~TJ7

PP

« ^

/?- }/m/J

/]- f&ft), ' ^

—/ybsas | —
Qof)
l o6<^~l-Ci> jttO

£ few*' /
A/

~r

Received

OCT 1 S 2CiI

Cu^sj-Ron^

A^.

^7?203
PROBLEM- ORIENTED PROGRESS NOTE

233

SA 245



SA 246

a-.

1 H
Prob. DESCRIPTION

[Subjective, Objective, Assessment. Plan)DATE
TESTS

No.
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Prob. DESCRIPTION

(Subjective. Objective, Assessment, Plan)date TESTS
No.
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(Sufcjeclive. Ob[eetive, Assessment, Plan)

DATE TESTS
No.

h~< gscrfig?J
L 1 -h^T77\

0^^rfsflA , ,s -y fjflflP'
A - evfQ

r.\
7^

P ~ <X*OT -7 — - lr tfX. f) $
"7

3-a^y(j^f /~~s.
/ ^ 1 •*	

77
&L

76^~r~~T!u^7
	 (,//	 	
P%?1 f\fH) ^ ^ ^ ^ 1 5&0:

f*d 0j

71
SEP 25fflHb

m.Aj2_

^7
-

zrxrt^ <£-
fuJU—~ t4^/ / - ytzM tti±}Ud/.c irW

O . <70
t)k mL <kL^~ci r{Lu2^^1/Q6f-

^2

(*/- *

u 0 f) Received
es/u^)-

££-Vi<y(jj	 DCT 15 2012

• 6
~7

£
CC«S>-R®n.i

=»

)
IT I *—V—ctrATD- _J_1_

PROBLEM ORIENTED PROGRESS NOTE

206
236

SA 248



SA 249

• .-rvi'-

=s.aS£=	—i—-' ' :0

' DESCRIPTION
subjective, Objective, Assessment, Plan)

Prob. (date
TESTS

No.

jSP ^£3ri ^2^3

In

.<$ !f)U 01^ yjQ VMJ , .

Wte -ryuj 0 (&*,+<«
^/rXZT3

l IJ.

Zrf C (S^^sjyj,JAq=± 3

223
^t£ Hp-<f\

QlJj- CC*Jy ^ 3^/

&y~.
P/Oil-r^LX *3

<L¥fK, n i
^ ^ EjjT

-r -p

r/^^rcr?Ac=fc/<-» 2^I2^2

4 - 6 "E £ 'P-r-
c.o ? ft -

<? ja^LA^/JUgLQ	

LfcA -

2- crTA*j~&*4j—Z22
2E£i

TT
PROBLEM ORIENTED PROGRESS N

Received

OCT 15 2012

(2CCEiSI'Rano

207
237

SA 249



SA 250

%
mASSOCIATED
Uli PATHOLOGISTS (
ISLABORATORIES

,r" 4230 Burnham Ave.

Las Vegas, Nevada 691 IS
(702) 733-7886

r

(
V

DEi'lARAMV ILi_£, DON I EL REN0D1AL

REFERRED BY ACfiDII-i rIEDICPL
ACCESSION NO 9i2i® RYLAND

WED. RECORD NO.' B4&B03S&S9 REND, NV a<305£
CHART NO. *34430

S.S. NO.

J " RESULTS
Patient Phone # {775)345-653©

i 5025
APL ROUTEPATENT

10/04/34 M

l£/0fl/S000 09:40

12/08/2000 17:43

AGE'SEX

COLLECTED

RECEIVED

ABN REFERENCE RANGE J UNITSTEST LOW NORMAL HIGH

OR VANDYKEN

'Phtient^phbttpig';	

PROFILE 944 COMP. METABOLIC
	 "^51 llcose	

BUN

Croat inine

			C 3"1 C t Li IS "	

Total Protein

Albumin "\
	 ro-o_ah—B'viTrrumm	
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AST CSGOT )

	 AtrT-tSGFTT—	 		
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"877=7177^

t>. ©-S, 0

3. 2-5. 0

070-17 £
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1.4

	874" '
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X2b £2-31

	T37PTD-PfTOEC"
X

Cholesterol

Triglycerides

181 i 40-20®

30-1S0

~35FE5~
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in g / d L

¥^7317

mo /riL

X57
	 X	 4TZTTLDT7	
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Cha lest /HDL Ratio

X6-3011
X4.53

T3ET

2. 0®-4. 5©

—m- i"30— mg-xar
H

X
TIDL CCalcTrratectT

17	rm'tTal cTaT¥iTTcaeTB¥ By' fSTSl 51 odd cITo re¥7e"ro 1

<20© mg/dL Desiruoio cholesterol level

2®©-£39 mg/dL Eorderl iAe high cholesterol level
"HTim JR*ai. ester ol level	7737	 nig7¥T7

HDL cholesterol values Less than 35 mg/ciL are associated

T7TTR increasea risii oT~ :or bnary art ery1 31 s ease.
£.

Cho 1 e st ero 1 /HDL ratio of greater than 4.5 is associated

wTtTi l ncreas eri FC71T7
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»|ASSOCIATED
Uli PATHOLOGISTS
ffiSS LABORATORIES

4230 Burntam Ave.
Las Vegas, Nevada 89119

(702) 733-7866

•jili'lHKHiYVILLt. DANIEL iit'MODTRL

ACADIA MEDICAL

90S RYLAHL'

640130326 £9 RENO, NV S9052

i3447.it

APL ROUTEPATIENT
REFERRED 3Y

15 1 7434310/04/34 i>j

12/06/2000 09:40

12/06/2000 17:43

AGE/SEX
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RECEIVED

ACCESSION NO.

MED. RECORD NO.
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S.S. NO.

I RESULTS j ABN I REFERENCE RANGEj
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LOW | NORMALTEST
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%APL 4230 Burnham Ave.
Las Vegas, Nevada B9119

(702) 733-7866
(

ASSOCIATED PATHOLOGISTS LABORATORIES

DERMA RANV I LLE, DAN i EL RENODI AL

ACADIA MEDICAL

DPS. VAN DYKEN AND DALY

900 RYLAND

REND, NO 69502

1 5025APL ROUTE

REFERRED BY
01580737
B5001 34S99

PATIENT

AGE/SEX 10/04/34 M
COLLECTED ® 1 ^ 1 9/E00E' 08:15

RECEIVED 01/1072002 19:57

ACCESSION NO.

MED. RECORD NO.

CHART NO.

S.S. NO.

TEST I RESULTS
Patient Phone » (773)345-6530
OR P DALY

| ABN | REFERENCE RANGE j UNITS | LOW | NORMAL HIGH

i

PROFILE 944 CQMP. METABOLIC
t

Glucose 70-110 X94 m g /dL

mq/dL.

mg /dL

BUN ' 5-£0m
i

Cr e at i n i n e

Ca lei urn
•Total" Protein ~ "

A 1 b u ia i n •

Total Bilirubin

" ' 'AlkaLine "PHoYphat'ss e

AST (SGDT)

ALT ( SSPT )

" SdcJiuF '

Pot aaeiu®

Ch 1 or i de

X0. 5-1 . 5

8. 2-10.. 4
" 6, 0-Q. 0

3- 2-5. 0

1. 1

9. 4 Xm g / d L
" 7.0; "

4. £: ;

g/dL

b/dL

tng/dL

IU/L

X
tr' 0.0-1.2

; 40-120

0. X
3 I

X4 uJj

3-45

3-45

IU/L

IU/L

X19'

X16:
. . y.

I'31~r45' 14D raeq/L

raeq /L

m eq/L

I X3.5-5. 69. 1
i

X98-1 10

23-31

104

CO 2 ineq /L"337

t

TSH, Ultra Sensitive 0. 30-5- 000. 64- XuILl/irL

The Ultra Sensitive TSH is normal J(0. 30 to 5.00 uIU/ML) If
the free thyroxine index (FTI) is also normal this

' lhciicates a' euthyroid state. "If tjhe [free thyroxine index
<FTI) is elevated this raises the question of very recent

adntin i st rat i an af thyv-nid hormone |pre;'parat i on s. In this

" ~ rnsVarice " inHIblf i on" Ff " TSH' TecretljorT jiai "riot y et occurred.
Both thyroid hormone resistance anpi s:evere TBB

abnormalities should also be cons idered. If the free

tTiyroTfrtTe" i"ifS"ex ' (FTT. ) is low consi-der pituitary '
hypothyroidism. Therapy with Tr i i.od ot hyr on ine (13) may
also result in a low FTI with a normal TSH. In this

"in stance the patient is usually euthyroid.

( TSH1 1 :9£06 11) (AC9£:M)

i

PSA, TOTAL X0, 0-4. 0 ng/mL

" 'THg T5A" "was performed usi.ng[ the Abbott AxSYM assay.
'l I

0. 7t i

URINALYSIS

Col or "YELLOyL—l _YELCQW	
CLEAR1,
l . 0; ;a(

" ' " 6" "5f
NEGAT1 )E|
NEGATI )0

! R<S££fi£lAppearance

Specific Gravity
!

1. 005-1. 030

X "	 "pH	 'ocrifrfoi?-®
Protein I NEGATIVE

. . . . _ cCllfflOTWtUE
NEGATI VB-^—i-WS9frrTW—•

NEGATIVE^ NEGATIVE ^o>-

Glucose

	""ReTorTes " ' "

Blood

in g / d 1
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4230 Burnham Ava.
Las Vegas, Nevada 891 1S

(702) 733-7666

SB
!

ASSOCIATED PATHOLOGISTS LABORATORIES

liERMARANVILLE. DANIEL RENOD1AL

ACADIA MEDICAL

DRS. VAN DVKEN AND DALY

3500134299 900 RYLAND

REND- NU 8950£

15S25APL ROUTE

REFERRED SY

ACCESSION NO. 3 1 5St" 7 37
MED. RECORD NO.

CHART NO.

S.S, NO,

. . ] RESULTS' I ABN I REFERENCE RANGE |
'NEGATIVE1 ' NEGATIVE

PATIENT

AGE/SEX 10/04/34 M
COLLECTED 01/19/8*002 t?Qsl5

RECEIVED 01/J9/2002 19:57

. , ' ' ' : TEST . ..
Leukocyte i-.st'ei-afe

f .

. ' UNITS LOW NORMAL HIGH

:

!
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ft-

ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Date; .- ££-.

Considering what is normal for you;
Please read each lire and circle botded areas of difficulty or fill in	 ..

Review of systems; —
• EENT: Have you had any problems with your: eyes, ^rynose or throat?
• Pulrn: Have you had any problems with: breathing, coughing or phlegm? Do you

ever: oough up blood?J^'O
• Cardio: Have you had any; chest pains, palpitations (unusual heart beats), or

diffjgyity breathing (with exercise or when lying down?) Have had you any
Csaifpaiiovhen vou walk? <y"

• Gi: Have you had any problems with: your stomach or digestion, nausea or
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood In your stool? ^

• If you are over 50, when is your last flexible sigmoidoscopy or
' colonoscopy? —	

« GU: Are you having any problems with urelation? 'f/a
~ Men; do you have trouble starting your stream or emptying your bladder fully?

Women: do you leak urine when you cough, sneeze, faugh or strain? ccc^r^r^kJ. i
« GYN: (for women only): Do you do monthly breast self-exams? Found any lumps?

Are you having any problems with your menstrual period?
When was your last normal menstrual period?	
What do you use for contraception? 		 	

« For both sexes: Do you have any sexual problems or concerns? Y C}£)
	 Do-you-need-any information-about-sexual!y-transmitted-diseases?-Yi^ffc7

• Musculoskeletal: Do you have any problems with your: muscles, bones, or joints?
• Exercise: How much aerobic exercise do you get each week? Atowcr	
• Neuro: Do you have any unusual headaches? Do you have any: numbness,

weakness, tingling, seizures, passing out or vision changes? ArtJ
• Endo: Do you have: a feeling that you are warmer (or colder) than most other

people? //£>

/

Do you feel unusually tired? /—x
f Do you have any problems with your/skln,Junr, or npilsto^s&K^ - ,
• Sleep: Do you have any problems sleeping? i "N,
• Psych: Do you have any problems with feelingaepressedV^blQe", anxious.gr

panicked? 	
Do you feel: helpless, hopeless, or suicidal? /fr
Do you have problems with: conwntratingpr with having fun?x

• UPDATES: (for the physician to do):
® Past medical and past surgical history:
• Social history:

• Family filstory:

(chedc if done)

j

OCT 1 5 20)2j

4CCM62**"i

n

(4
©2002 Donjld D: VanDyitm, M.D.

<7^
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/\tcaJia MeJical C^roup

UarvAX^ /Wrt fiAny^AnXUNAME:

CHART NO.:

PAGE: 	

Prob. . DESCRIPTION

(Subjective, Objective, Assessment, Plan)
DATE TESTS / MEDICATIONS

No.

A •ink i ^
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£lz
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fLu-ixd <$
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CJJ/I^X/I '^J M~U

<*?- ?*'/?•
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if£3^

r-CT l s ;ob
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/.ww/,
6/A

i/t/-
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ll'

IProb. DESCRIPTION
(Subjective, Objective, Assessment, Plan)

DATE
TESTS /MEDICATIONSNo.

"%$a\
i -

. Time

-i'\

''^LL .If'/j ^J.O:vi-"

r

'" y in&m^i^s^rcsr- A&ff:.

tJMBix*

«r
WASCfiMf Mttflai

^\<any*<ac ^wiwna' > *wubuh i

c
£.' 6'

/S^jJddi^jT/rakc& "££ .iietz/7

^t-L j/n, Ont£ IUift uwik
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&

La&sasfir,00^"' PAGE 1 Reno |
. MsOt> SC sl"Farttint 'Clinical infctmaiiatTotal Um® Volume | Ropon Statusores

V .FINAL
OatsColscted Tme Collected

5032003 0755

Date ReportedDate Eni&rftd
I

05/03 7:11 05082003
*\/Acoounl <! 'Patient Phone NunMt

345-5530

PtKetl ID Number Patient SSN
i

ACADIA MEDICAL GROUP

SeTT Date of BirUi i 000 RYLAND STREET

M 10041934 1 RENO, NV. 89505

39825 ;

-all«T Name
IiEMARANVILLE, DANIEL E

P 0 L'.UX 2b 1 ——

VERDI, NV S9439

I'
tgtliarX *:drase

<Gomntmi

I

;

Phy: vANDYKEN, DONALD D
y\

<!Testa Bepueited

122: (300, 3S3758, 010322, 003038, 270488
!i
!

IEiMSi '^V I

Irinalysis (Complete)

Co 1 or

QF !
I

Ye 1 1 ow

CI earCharacter

5-8

1 . 003 - 1 - 035

Negat i ve

Negat i ve

Negat ive

Negat i ve

Ne gat i v e
Negat 1 u e

Negative

1 lag/dL or Less

6. 0Phi
Specific Gravity

Leuikncyte Esterase

Ni "trite
Protein

3 1 ucose

Ke t one 5

B i 1 irubi n

Deceit Blogd

1. 023

Negat i v e

Ne gat ive

Negat ive

Ne gat ive

No gat i vs

Negative

1+ (POS)

mg/dL

3 (H) /HPF

Ur- o bi 1 inogen Negat ive
0RBC

No other microscopic elements seen,

"ro state Specific Antigen (PSA), Serum QF

<4. 0ng/mLPROSTATE SPECIFIC ANTIGEN 0. 7

.ipid Panel

Cha lesterol

Cholesterol, Total

Tr*i glycerides

HDL/LDL

HDL

LDL

Choi /HDL Ratio

QiF ;

i; .199100tttg/dL

mg/dL •

155
QF .0-14979
QF

40 - 59

0-99

in g /dL

mg/dL

50

38

3. 0

Data from various studies suggest that the ratio of the
total chol estero 1 /HDL may provide a "rule of thumb" guide
in predicting increased risk to coronary heart disease.

TOTAL CHOLESTEROL /HDL RATIO

Risk Women

3.27

4. 44

7, 05

1 1. 04

Men

3. 431/2 Average
Average

£ X Average

3 X Average

;
4. 97

9. 55

£3. 39
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« <9J

La^^g'-:i0^A0«rn' (PAGE £ Re n a

Micro SourceFesung ^Clinical IntormaiionTowl UrtnoWlumt Report Stafcit

v FINAL

Date CaiKtMl run« Collected Dale ReportedDels Entered

1S03S003 07E5 05/03 7s 11 0506S003 i

</Potion" Phono Number
Account ' I

F»aI*rl 10 Number Patient S$N

345-5530 . ACADIA MEDICAL GROUP
DaiooiBirm g00 RYLOND STREET

10041934 RENO, NV. 8950S

asess

3*11*01 NMie Sex

iEM f=> RAN U I LLE, DANIEL E

tetlsrit Add™ P U tJUX c'bl
VERDI, NV 69439

M

-<
jomments

Phy; VANDYKEN, DONALD D

tests Requeued

;£S000, 303756, 0 1C3££, 003033, £70488

i 33
iIS!

QFvhdL
VLDL, Calculated

loop- Metabolic Panel (14)
Sodium
Potassium

Chi oride

Carbon Dioxide (COS)

Total Bilirubin

Alkaline Phosphatase

AST (sGOT)

ALT (sGPT)

Calcium

Blood Urea Nitrogen (BUN)

Great inine

BUN/Creat inine Ratio

Total Protein

Albumin

Globulin

A/G Rat io

Glucose

5-401.6 mg/dL

135 - 147
3.5 - 5.3

OF141 mmol /L

mmol /L

m mo 1 /L

; mmol/L

mg/dL

QF4.0
109 QF96104
3£E0 QF£3

0. 1 - l.£

£5 - 150

0 - 40

0 - 40

6.5 - 10.3

5 - £6

0. 6 - 1.5

QF0. 7
QFU/L4B
QF ILJ/L£3 IQF: U/L

mg/ dL

mg/dL

mg/dL

£0

. QF i3.0
QF |£0
QF

1. 3
QF15. 4
QF !6. 0 — B. 3g/dL

g/dL

g/dL

6. 9 !
QF3. 5 - 5. 5

1.9 - 3. 5
4. 1

QF -

QF .
2. 8

£. 41. 11.5
QF65 - 109mg/dL94

V

!.
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OCT 1 5 2012.AB TESTING LOCATIONS:
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t
LesgelWaf7Specimen^

10 040041 PAGE 3 Rsno:

Tolai Ulne VbJume' 'Fasting ^CBnScal Information"Micro Source Rapon Steins

FINAL
' pateCcHected | Time Collected

i S03E0O3 I G»715
Palwnl FO Number

Deta RapartadDare entered

05/03 7: IS 05103003
aPatiertl Phofle Number AccountpaiM!n< CQt4

345-5530 	 ACADIA MEDICAL GROUP
Stt I DateoiBirtw 900 RYLAND STREET

M [ 10941934 [RENO, NU. 89503

S9E22
'atiem torn®

'EMARANUILLE, DANIEL E
^a.ieni Ad*„,	 P Q BOX £S1	

VERDI. NV 89439
;

»

Sorrnrents

Phy; VflNDYKEN, DONALD D
Tests Requested il

B01tf3

Vr, 35^ &Jr®a=-;

iccult Blood X3

Occult Blood #1

Occult Blood #3

Occult Blood #3

DF
r

NEGATIVE
NEGATIVE

NEGATIVE

1
V,

f

Received ;
i
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NAME:	

CHART NO.:

Prab. . . DESCRIPTION

. (Subjectrua, Objective, Assessment, Plan)
DATE TESTS /MEDICATIONSNo.

MAy * 0 20D3 /-LL Let- /J- L.C I fj-t-d
	/ / of

Ve'LAr. \ i o £ V- 1.^ ~f\tt

nrwr? be t&A--7A / ni

uftl 7^i-f? -

a
$4" 5-^ fAyifioLA)

//- H- /!

ri n* Q

1
^ - clrru : nFj-^

1/a,Ai/tJhJym_lO ' ft -<A

/oAILL

~/h "	JA.rA fj
3<ro tr=>

/

A
//^/.. ;. AA	 I *?'*-< S/t> &

f~ IjLA/^yS /0-~rj y. A/A£2-

7 f

~P*

Q^grucQ \jl)^ ^ ~
7\£jjup^ i jj£

JUN 3

(JL_~ *

A'X3„„,f,££.
feceived^

CT lB^1
^CWSI^w
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A A
CSO: This form isfor your cc nience to ensure information is com- 'e, as required by USAIS.

' See attached JSD Medical Review Form,

o Take a copy ofthe EKG taken at your exam to the appointment with you. (Ifyou do not have
- a copy please call to obtain one.)

• Take a copy ofthisform and a copy oftheJSD Medical Review Form to your appointment.

'Circuit: District: fJU CSO/Applicant Name: l^dF7r}a.r'a.r} Vt [l& , Z-ff/? ledA /

To Be Completed by Cardiologist:

a. Current cardiac condition

b. Interpretation of EKG (This is an interpretation of the EKG from the exam)

^rius ^Wy^VVvTA	v a AVh ^mqwA H iyvVw boz<fY-)Oi - Y)W ,V ^

c. Results of any previous and' current cardiac tests (Please attach copies of all tests
including EKGs, Echocardiogram, Stress rests, etc,)

	TvVortvv \e^X - Ovnvrd '	 ;	 ..
	fWU LVfvA	 -yGvsc norm?

d. Medical significance of any findings

^ 	iQ	-A'V\-g. .... C oAcWicAufA	
cW.— "CU r.GC|	

e. limitations of activities or contraindication to vigorous-intensity physical

' exercise (if none, must state none)
V-jOVvp

Received

OCT 1 S 2ifiPte:Cardiologist Signature:

*Please attach letterhead or business card

*Ifadditional-space is required please attach a letter
CCHRr«*no

1

REVISED U14/04 KH'I

1 1
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i
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ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Date: '7~

Considering what is normal for you:
Please read each line and circle bolded areas of difficulty or fill in

Review of systems:
» EENT: Have you had any problems with your: eyes, ears, nose or throat?
• Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood? J/Q
Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or

difficulty breathing (with exercise or when lying down?) Have you had any

calf pain when you Walk? f/"
• Gl: Have you had any problems with: your stomach or digestion, nausea or

vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or

blood in your stool? A5C
» - If.you.are over 50, whenwas your last flexible sigmoidoscopy or

colonoscopy?.	.	/ffa	 <	-f-L . —;	
• GU: Are you having any problems with urination?-*^ r ^ A-'- -

Men: do you have trouble starting your stream or emptying your/bladder fully?
Women; do you leak urine. when you cough, sneeze, laugh or strain?

• GYN: (for women only): Do you do monthly breast self-exams? Found any lumps?
Are you having any problems with your menstrual period?

When was your last normal menstrual period?	
What do you use for Contraception?	 ,	 —		

• For both sexes: Do you have any sexual problems or concerns? Y <&)
Do you need any information about sexually transmitted diseases? Y VfcfA

• Musculoskeletal: Do you have any problems with your: muscles, bones, or Joints?/V&
« Exercise: How much aerobic exercise do you get each week? //fl/Tfc 	
• Neuro: Do you have any unusual headaches? Do you have any: numbness,

weakness tingling, seizures, passing out, or vision changes? .
• Endo: Do you have: a feeling that you are wanner (or colder) than most other

people? /fv
Do you feel unusually
Do you have any problems with your skin, hair, or nails?^

• Sleep: Do you have any problems sleeping?A®
• Psych: Do yoyJiave any problems with feeling depressed,

panicked?

' Do you feel: helpless, hopeless, or suicidal?W®
Do you have problems with: concentrating or with havlngfDft7'A^ceive(1

V

"blue", anxious or

"UPDATES: (for the physician to do):	
• Past medical, and past surgical history:
• Social history:

• Family history:

"(dieck" if done) " OCT VR IMl
)

S3—*

)
iO200J Donald D. VanDyken, M,D,

250 - 220
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X2HH 3© *
?f®

lo-H
Physical Exam Form

/^t^^Pulse *70 /min Resp: /%* /min Wt: lbs Ht: *7/ ^
General/Head and Neck wtrB^tfo^A&OXCI IdNABQ '

* (\ " EyesJPERJtlrgvFundi nlD EOhfrC
cyg^t 4- ft	 Nose itCD^- ..'	 			_

Pharynx oTS ^ „ "
	Carotids No BruitsTZKPulses nT~B, , ,

Date Meds:

nfoT
	. Ears _TM nCELCanals nT3y_ U

"Mouth/TeetS^M*CLi ^
Neck ThyroicTifr-CL. Nodes lihEL.

Cheat	

Limes CTAPa. No R/W/e^B
Heart RMCPvNo M/R/&S, *
Rita HKL ' ' "

Breasts/Nipples til No Masses d/c Symm G

Axillary Nedq oi ->. i ) K, at. _

Chest Wall nlT3, No CVATX No Spine TI>CL ^u%c,
; 1 ^

Abdomen

	 -rik '.' No Mass^C
No Atd/Renal BruitsH 	

LKKSnflK

Non-Tender's.Bowel Sounds
I r

f
Male "y		

Scrotum nPSs __
Penis iJ^CiiarmcisciTSk,
NoHernBs*R

LEFT

Testes^riPBL _ 	 	
Prostate nl

Ano-rectal nPSL ~

Female

^Vagina nl 	

UFbtjjs nl Size Ante Straight Retro Smooth No Masses

No Cysgtcele/ Rectocele

STD (GCC.MRPR HIV Hep) Done Q

VuK^nTn '
Cervix^10 NoCMTD Pap Done

nNJ N.T. No Masses

Ano-Rectai nl ^
Adenexa

Sldtu

Moles nTS^~ NoAbtil Lesions'^.

Extremities

Pulses nl: Radial P.T. D.P.tl £'-h
Cyanosis None^3 ~ ^

No Edenia^L
Clubbing None^S^

Joints tiTS-pull ROM u\ Bach nlSl^

Nesro

Motor/Strenglh nTB\,
Sensation~nW A£0x3*5 y

Cranial Nerves 11-XII Grossly Intact^

" Reflexes: Cerebellar iJS. DTRs nl~Bv
Gair^LQ

PFT .

cbcTT
CMP/O n 	 _

2) fj'4 off/ ^71

3i 5
6) I

Plan:Assessment:

IZZ U&*
UAJ3"
psX> "

:	 Hypothyrd
• ' Arth Panel

.. * &.
21
n i i

4)
r5) 5)

<0
n LFTs 21

Hep. Panel
Hemcll XptJ

81 81

z21 21
mi "j Mammo

DexaO
lffl_Recoiled IT)ID

12) 12)EchoD
OCT 1 5 23t£ EKGDIS 221

i£> ETTD	-	121
Thallium [ 15)

CC^*«X~^0>>Q

151
AjJ&soowoi

(/

251 - 221
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§ $
Spftdmsft f Cantrclflr

05 1 RP'ioEw 0972 LabCOIp
f

72001. ^2223 6-486-0051-0 PG	2 NV
08/24/04 17:05 ETPuttag 1/OerefaMnt Tata) Urina R*p«t Sutrn CCntal inffiniuMlMi

S / FINALYES JMF OB X3 TO FOLLOW
SRC: STOOLOtto CiltaM "PraB CoBwutf Data Efrttrad QatBRaporttd

08/23/04 08/23/0407:50 08/24/04
~~vf ~ PatUfK IS Hunt*

, 282380"
PitlM PScni Nunb* 	 	 — Accowt

775-345-6530 7 27896221
ACADIA MEDICAL GROUPfcsurt NM fin OunoflUrfl

M 110/04/34DEMARANVILLE. DANIEL 00
Pnta Addm. P0 BOX 261

VERDI
900 RYLAND STREET
RENO

00
, NV 89439- , NV 89502-

<CmritttntJ .

PATIENT AGE: 069/10 775-786-3555
UBIN: B43018

NVR

PHY NAME: VANDYKEN
Tut, ftodudtud CB/D/P? CMP14 ; URINAL; LP PSA ;

...: 7V RESULT.. T
UNITS REFERENCE INTERVAL: .' ' ' LAB* tests; '' - •**• FLAG "

NVurinalysis Gross jaxam

Specific Gravity 1.005 - 1.030 m
5.0 - 7.5

Yellow
Clear
Negative
Negative/Trace NV
Negative
Negative
Negative
Negative

0.0 - 1.9
Negative

1. 023
6.5
Yellow
Clear
Negative
Negative
Negative
Negative

pH NV

Urine -Color
Appearance
NBC Esterase
Protein
Glucose

Ketones
Occult Blood
Bilirubin
Urobilinogen, Semi -Qn
Nitrite, Urine
Microscopic Examination
wsc
RBC
Epithelial Cells
Casts
Crystals
Mucus Threads
Bacteria

Yeast
Lipid Panel

Cholesterol, Total
Trigly
HDL Ch
VLDL Cholesterol Cal
LDL Cholesterol Calc
Comment

NV

NV

NV

NV
NV

NVfTrace
Negative

mg/ dL N0.0

Negative

See below:
3-5

nv;

NV

NV

NV)

0 - 5

0-3
0 -10
None seen

N/A
None seen
None seen/Few
None seen

5-10
None seen

None seen
None seen

NV)

NV

r NV

NV1 +
NVFew

None seen NV

mg/dL
mg/dL
mg/dL
mg/dL

113 , H mg/dL

If initial LDL-cholesterol result is >100 mg/dL, assess for
risk factors and refer to the ATP-TII table below.

100 - 199
0 - 149

40 - 59
5-40

0-99

NV186
cerides
olesterol

NV95
NV54

19

NV

LDL Level (mg/dL)
at which to initiate

Therapeutic Lifestyle
Changes (TLC)

>100
>or=130

LDL Level (mg/dL)
at which to

consider Drug
Therapy

>or =130
>or =130

Risk Category LDL Goal
mg/dL

Received
<100

2+ Risk Factors <130
CHD

OCT 1 5 M1Z

£-rMr?j-R»no

SPEC DATE: 08/2 bfTTSWDEMARANVILLE, DANIEL PATID: 202380

I

REPORT
IMiveml #1
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§
CantwW* t

72Q01. jbu22 05 i rp'xjs* 0972 LabCorp
08/24/04 IT:05~ET

236-486-0051-0 PG	1 NV
Clinical tifawnatlpnTotal Urina VotwnaMfcttfiOMFudag BapwiKmua

S / FINALYES JMF OB X3 TO FOLLOW
SRC: STOOLTtamCaOoctad bMfRMrOd Data Rapwtod

08/23/04 08/23/04 08/24/0407:58
<7;Patfanl 10 Ifurobf Accountttadant Ftona ftanbar

282380 775-345-6530 2 7396221

ACADIA MEDICAL GROUPPtdaw flsma Dttd ot Brtftto

Mll0/04/34DEMARANVILLE. DANIEL 00
p«-.Md«.pO SOX 261

VERDI
900 RYLAND STREET
RENO

00
,NV 89439- , NV 89502-

Cammwita

PATIENT AGE: 069/10 775-786-3555
UPIN: B4301B

NVR

PHY NAME: VANDYKENA.
CB/D/P; CMP 14 ; URINAL; LP ; PSA ;

TESTS .. : UNITS ' REFERENCE INTERVAL'FLAG' '/ RESULT, LAB

CBCWith DTE rerenciaX/ Platelet
White Blood Cell (WBC) Count
Red Blood Cell (RBC) Count
Hemoglobin
Hematocrit
MCV

MCH
MCHC
RDW

Platelets
Neutrophils
Lymphs
Monocytes

Eoa

xlOE3/uL
xl0E6/uL

6.4 4.0 - 10.5

4.20 - 6.00
13.0 - 10.0
37.0 - 55.0

80 - 100
27.0 - 33.0

32.0 - 36.0

12.0 - 16.2
140 - 440

48 - 73

18 - 48

0-13
0-6

0-3
1.8 - 7.8
0.7 - 4.5

0.1 - 1.0
0.0 - 0.4

0.0 - 0.2

N\

4.92
16.4
48.9

NV
/dL NV

N\
fL99 NV

33.3 H p NV

gfdL
%
x!0E3/uL

33.5
14 .6

NV
NV

226 NV

%56 NV

%31 NV

10 % NV

\ %2 NV

Basos

Neutrophils (Absolute)
Lymphs (Absolute)
Monocytes (Absolute)
Eos (Absolute)
Baso (Absolute)

Comp. Metabolic Panel (14)
Glucose, Serum
BUN

Creatinine, Serum
BUN/Creatinine Ratio
Sodium, Serum
Potassium, Serum
Chloride, Serum
Carbon Dioxide, Total
Calcium, Serum
Protein, Total, Serum
Albumin, Serum
Globulin, Total
A/G Ratio
Bilirubin, Total
Alkaline Phosphatase, Serum
AST (SGOT)
ALT (SGPT)

Urinalysis, Routine

%1 NV
X10E3/UL
x!0E3/uL
xlOE3/uL
xlOE3/uL
xlOE3/uL

mg/dL
mg/dL
mg/dL

mmol/L
mmol/L
mmol/L
mmol/L
mg/dL
g7dL
g/dL
g/dL

mg/dL
IU/L
IU/L
IU/L

NV3.6

V2.0 NV

0.6 NV

0.1 NV

0.1 NV

65 - 99
5-26

0.5 - 1.5
8-27

135 - 14S
3.5 - 5.5

96 - 109

20 - 32
8.5 - 10.6
6.0 - B.5

3.6 - 4.8

1.5 - 4.5
1.1 - 2.5

0.1 - 1.2
25 - 160
0-40

0-40

NV97
NV19

1.3 NV

15
NV144
NV4.6
NV105
NV20
NV9.6
NV6.8
NV4.3

2.5
1.7

NV0.6
NV48
NV25
NV18

Received
SPEC HATE: 08/23/2004DEMARANVILLE, DANIEL PATID : 282380
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Mi
Spidninl CentraI^Hj a

05 i rp'-luBv Q9i2 LabCorp872Q01.''J,bu22236-486-0051-0 PG	1 NV
Futtag

CMcal briwraadon
MfcrtSowti Q 0/24/04 17705 ET ^Tttrt Uitn*V«iBM Rapan Statu*

S / FINALYES JMF OB X3 TO FOLLOW
SRC: STOOLTTita CoGvctad D*1i ErtmtfDai* contin)

| 0B/23/04
' Pitlant ID Numiw

p*» Rapartarf

08/23/0407:58 08/24/04
DaM*—• AccmmtPlUwrt PT>pna Numb*

232360 775-345-6530 27896221
ACADIA MEDICAL GROUP

totaitN»m« Su Dttt c< Birth

DEMARANVILLE. DANIEL
pithnt AiUrtta po BOX 261

VERDI

M 110/04/34 00
900 RYLAND STREET
RENO

00
,NV 89439- , NV 89502-

x
Caromarrtl

PATIENT AGE: 069/10 775-706-3555
UPIN : B43018

NVR

PHY NAME: VANDYtf^NA

CB/D/P; CMP 14 ; URINAL; LP ; PSA ;

REFERENCE INTERVAL - * LABTESTS • RESULT-' FLAG UNITS
u -i iu.SK taccora <ibu

Prostate-Specific Ag, Serum
Prostate-Specific Ag, Serum

Beckman (formerly Hybritech) ICMA methodology

>or=160 >or=l90

ng/mL0.5 0.0 - 4.0 NV

LAB: NV LabCorp
888 Will

DIRECTOR: Amy Llewellyn, MDReno

ow Street Reno, NV 89502-0000

FOR INQUIRIES, THE PHYSICIAN MAY CONTACT: BRANCH: 775-334-3400 LAB: 775-334-340C
LAST PAGE OF REPORT

V

Received

OCT 1 5 2012
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9
Control

1 rp.-^o H28 LabCom*
09/15/04 11 : OS ET

257-486-0784-0 PG 1 00 NV
Fintap Mot $ei«9 Total Urtna Yohana Rsponfitttta

S / FINALYES
ttnaCftOMUti

00:00

Du Cottaatvd Data flapwtad

09/15/0409/13/04 09/14/04
Pttlant id tanbar AccountPttbnl tons Uwitm MntBSN

134430 775-345-6530 27896221
ACADIA MEDICAL GROUPFlttutlaM Data tA Blrtft

»|;p/04/34DEMARANVIT.T.B . naWTPT, 00
FvfalMduH 900 RYLAND STREET

RENO
00

, NV 89502-
«

PATIENT AGE: 069/11 775-786-3555 NVR

PR .ID: VANDYKEN
h»»»d HMOCX3 ; HOLDIN;

• " TkSTS , HbSXlT . : LIMITS.' ' PEFgrtEfJCE IMTCRyAL - LflB 'Hlfli

Hemoccult Slide X3
Occult Blood, Stool #1 Negative

Negative

Negative

Negative

Negative

Negative

nv

Occult Blood, Stool #2

Occult Blood, stool, #3

Please note
The date and/or time of collection was not indicated on the
requisition as required by state and federal law. The date of
receipt of the specimen was used as the collection date if
not supplied,

LAB : NV LabCorp Reno
888 Willow Street Reno, NV 89502-0000

NV

NV

NV

DIRECTOR: Amy Llewellyn, MD

FOR INQUIRIES, THE PHYSICIAN MAY CONTACT: BRANCH: 775-334-3400 LAB: 77S-334-340C
LAST PAGE OF REPORT

V
\-

. 	SPEC DATE: 09/14/2004
EyC£-7eo. '

EMARANVILLE, DANIEL PATIDi- 134430

t I
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p.

i]

ACADIA MEDICAL

GROUP

Don Dema.ninuillf'

DooildD. VanDyken, M.D

Dulynn Hastings, M.D-
PROGRESS NOTES

l-S5-t>£Name; Dale; Chart#

DOB:, H:	 w;

tw ¥1cc ~5 MEDICATIONSXL.

HP
Location, quality, severity; dura

tion, timing, context, modifying

factors* associated signs and
symptoms.

i V^3\

Ue

i

Q,

^r uh^-g<7UL4.u
IjJ £r~n 1Sua

6JMaCam)
^a.

saEyes 'ClArt a.
23^^;uMnmpEKTItnuaT '^S>1 0-

mmCv~"~T3-
1

r em: •2h~-Rk® T!K

'M
mL
/L/tr^ ^ fuP/v? 5-CaMuse

oSkin/breasts O

. ca- -afleuro-

& r. tlJZt
Psych a

1 'Etxfo

mi ^
1)CD

AMHemlympti a a u.—td.

. rajAllerg/immun
t/tjjA*~£L/	—

• - - ~ ' • •V;- No'-. Si.*'-
MCj^^Wg^ie'2,

2e^=5SFamily

/2S3Social

Sea:;

L

a o tf<£c?($ .
a Mql) )d£ 'Voa &U-Q L&m p rA I Qrwi, ~&3Q/i nayp i

g a Mn) -or\ Zm ^Hb-nLw 	Z

Z.Cansr

u
Eyas

ENTftrroutfl

Nack

za 'Reap a

7cv O

7aaChest [breasts)

zGl (atxiomsn) 	a

zLymph

X. .
^i X^ecaiwed

GU

MulC ao

Sktn

OCT r&jQizNeuro IU_a
ncwr-»»no'PSych 0

- ^
Counatooord ttme- ..No y. no review/exam miaCourts/coord 50% O 	 			_ 	

Developed by die editors of FPM, Copyright ft 1995, 199P *nerican Academy otFmuly Phyrtdiml. PhyaitiaLniinfly photn^cy for use In their own practices all c^r
^oru" Backer LA. Family Prochci Munafrmtnt, Ocsber 2O03r j htrp'7/aafp.cr5^m/2003090Qi'3Itwot.h&zC:' '
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%

ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Name: rwzj^ Date: yc/z/^S^

Considering what is normal for you:
Pfease read each iine and circle bofded areas of difficulty or fill in

Review of systems; .

• EENT; Have you had any problems with your: eyes, ears, nose or throat?

• Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you

. ever cough up blood? yVt*
• Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or

difficulty breathing (with exercise or when lying down?) Have you had any

calf pain when you walk?

• Gl: Have you had any problems with: your stomach or digestion, nausea or

vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or

blood in your stool?

—*—Ityoti.are nvsr-5Q,-when was your last.flexible.sigmoidoscopy.or	
f colonoscopy? / tffS"	 		

GtJT~ Are you having any problems with urination?-^3
Men: do you have trouble starting your stream or emptying your bladder fully?
Women: do you leak urine when you cough, sneeze, laugh or strain?

• GYN: (for women only): Do you do monthly breast seif-exams? Found any lumps?

Are you having any problems with your menstrual period?

When was your fast normal menstrual period?	

What do you use for Contraception?	 —		
• For both sexes: Do you have any sexual problems or concerns? Y00

Do you need any information about sexually transmitted diseases? Y (\0)
• Musculoskeletal: Do you have any problems with youn musctes, bones, or joints?A/<G>
• Exercise: How much aerobic exercise do you get each week?—^ 	
• Neuro: Do you have any unusual headaches? Do you have any: numbness,

weakness tingling, seizures, passing out, or vision changes?

• Endo: Do you have: a feeling that you are warmer (or colder) than most other jj
people?

Do you feel unusually tired? ^ —«, ffijLi,
Do you have any problems with younfekirynair, or nails? /£rS

/to• Sleep: Do you have any problems sleeping?

• Psych: Do you have any problems with feeling depressed, "blue", anxious or

panicked? A1"®
Do you feel: helpless, hopeless, or suicidal?
Do you have problems with: concentrating or with having fun? /fO

"	UPDATES: (for the physician to do):
• Past medical and past surgical history:

• Social history:

• Family history:

(check If done) ~

Receive^)

oct i rzSti5
—i

o.

\©200J Donald D. VanJDyken, MJD. ) , ;J-
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i,i ..'

~ Physical Exam Form

Date Itf Vljt&f$&l(dP Pulse &% j% / min Wt: Ht: Meds:
$?I^Wfrg^A&0X4O In NADU
Eyes PERRTrk Fundi n!Q EOKfr*EL 	

/ min Resp:
' General/Head and Neck	

Head/ ScajfnK^	
	 .Ears_TMnre^.Canalslir8>._	,

tejZ>rr&

-4Nose.nT&s

Pharynx "aha, ^ 	 _____
Carotids No Bnits^S, Pulses nTSs

Moutfa/Teeth "nTBs.	 	
Neck Thyroid nT*P->Nodes nftS^

ia*sM
Chest

lungs Ctara> No R/W/Cb7
Heart JflSrOyNo M/fPCTS*
Ribs nTB ~

Breasts/Nipples' nl No Masses d/c" Symm

Axillary Nodes nl 	
" Chest Wall Hm. No Cv£r-g No Spine TTp-Q,

\jh
Sb

VAhdomea 	 	

Bowel SoundntfrS- NoMasste-R. Non-Tentferfl.
No Abd/Rjenal BrmtsTk

& Vpvjj
4?£-

LKKSnTtK

	 . RICHlj LEFT

f.'\U
Ano-rectal nPSC

Male

ScrohgTHtS^

PenisTnTR CircumdsaHJ Prostate

No Herrila^Ss

female

^hgiga nl"0Vi nlQ

Ulerus'nj Size Ante Straight Retro Smooth Mo Masses

No Cysolcfeie/ Rectocele ~
No CMT Pap DoneCervix

Adenexa nlB^N.T. No Masses

Ano-Rectaln! I? STD (GC Chi RPR HTV Hep) Done

Skin

No Abnl LesionsMoles

Extremities	 ...

Pulses nl: Radial P.T. DiRSj
Cyanosis None^S.

Join'Slltg^Etill ROMTK.

No EdcmaTN

Clubbing NonFS.

"HacFhlOy

ISeuro	 1

Molor/Strcnglh~nhfl^

Sensation ntS^A&OX4"fl~

Reflexes: Cerebellar iiTO~ DTRs nhS "
Gait~nT8v

Cranial Naves D-XH Grossly Intact-Q
PFT

CBC Plan:Assessment: „ 		

I) c* T.iLpi ^ I cmpT
2> Lipids D

zjzz ZCQ4- I UA
JCOA

2) tttbv I&jL

(<k hi? '¥$.
3) 31ja

w±
6)

PSAD^ ^ ££
Hypothyrd

Arth Panel D
5)
6)

LFTsZJ II
Hep. Panel
Hemclt X3 9| jAsy/§1

9) /

10) mMammo
ke&sSveti11) 11)Dexa

12)12) Echo

OCT 1 5 2012 M nlm
25ETT 14)iil

CC'iHSI-Meno 15)i Thallium15)

^lAMQ SO (10/03
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fl

53 rW "'"M* -:.JL

r^0;* m 7 as ] ' '" 5©I y"35

I J. K

mP3-<>5"®S3i3
HuNCcMT f-fft i'-lriO SERV MILL LAB

I

	 L;

[Sf:rPM9S9^ANViLLE, DAN TEL ?3

1530 EAST GTH STREET

RENC WV 5 95 .IS
	 pa sox asi

i'lw'Ate'«« VERDI. NV"e943S '
?

f-'PPT-lENT AGE ; 071 /' 055/ 07 775-3£S-5?57
LSPT M i F530S7

r>:-ry name; bei.court

I MP 1 6+LP+CBC/ D/P 1 /; +Ufl; Venlp .n..!»j.trR; Renn,N'.:
Acsrs Repeated
I

e,Q

^ilifigssias
- 7 3

7«.Tvt_ . *

Iv>(Nsufrt) phi Is

l L y m pn s

Monocytes '
^ "-.> :..1 Eo5

G 2 = G S

i Me'jtroph i 1 s (Absolute)

! Lyraphs (Absolute)

] Mor. ::• c y t * s < Abso 1 '.it e )

! Eos (Absolute)

i Baso (Absoluts)

i

i 1-3 - A 85 ?!30
j ! 3 N%S

3 - 3

5-5

•A

i

N1
W!,1!

I 7, 3

0, 7 - 'i. 5
- 1.0

- 0U A

i». 7 - 0. 8

1 . t'i ;«!>; 10E3/..U

x ViSE3/u'.

i(10E3/uL

:< 1 ®E3/ ul

xlQE3/ui.

A. 3

£. 1
0, 10. 3
0. 00, 1

0. 0

A1!

:
i t z 1 y = i s Gross Gi-s.ni

3pacific £ r a v i fc y

rt M

' Dr 1 na --Co J. cr

1 . 005 - i . 070 N'1 . C3 1.
M '

S. 7

V 1' 1 !. D'-l V = 1 1 o »

Clear

N%L.i<at i. vc

N <>gat i v .? / "I rscs

Negative

Mo gat Lue

Neyati ve

M ;• i: a t L v «

N1

N1CI ear

Meg at i v e

Me. gat 1 vi

Megativf;

Negative

T.-*aco

Me got i vs

fl. S

Me [j a !: i v e

j Appearance

I WSC Esterase M!

Prote i n

Slurcse

f< tr t IJ r ; S S

Occult Hlot-d

Oi 1 irubi n

u K1

f.J'

N<Abncn'Bal
M'

0. 0 - .i . rl \.i
aij /dllirobi 5 inngerT Seai-Qn

Mi frit 3. Urine

Micro co pic Ek&ninat ion

Ess balow;

Meeaci vs r>:

3333
i-H

" M:
| wsr 5 -7b pf3-5

\y.
0/h[5f

eel I S i h p f
I RBO fibporoiil5-5.7.

0-3 5 - 151 Epithelial Calls
: Casts

M!s:CT-|'^ s:.:F-!l/ 1 1) 7Nuns seen

. O-ysta). ;;

Mens saep

' Mucu-:. Thrj-ads

t'i,-;nK a e en

;-.i" 'A

:!! ! r: ,*i :' seen

;.;0 lie ; ; i n / r- 5Abr.; rwai Receiyed -i'
Bact ;-:r ia r a P-l

V ^ a 'i t

OCT 1 5 2012 Ki!ri ci n *- a v? rMcr,s ?,pgn

^r»»«r-i»ioo	Ei'Mac-

HEPCf^T ^ •< . . • OTi-rr. • ^ "a. - •- ' ', r1 " '

^30-0013-0 10&<?DEMARfiM V 7. LJ..E, DANIEL 383380
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pDEWRfRftNVILLE, DANIEL ^
	 PO BOX £61	

'WWS^pK-JSS * S^^ES^T-VT^f *T"?6£1349 l^p
CONCENT Rfv - ~~Q SERV KILL LAB

(m°0'T>,34 02.
I l 530 E3BT 6TH STREET

RENO NY 89512
Address ycRDl , N'J 89439

<faoffWENT PiSEi 071/00/137 775-3S2-57S7
UP I N. : F23AE7I

PHY NPiMt? BELDOURT.
CTP 1 'H-LPi-CBC / D /P 1 i, -hIJiI ; Uun J. i j u * c Um r\ r? ^ g n c ? N 0

' Tf£ iS

SbmW '<« aT'
Chemistries N'
Glucose, Serum 65 - 99

5 - 36

0, 5 - !. I.

8~27

135 - 148

3. 5 - 5. 5

96 - 109

£0 - 32

8.5 - 1S.6

6.0 - G. 5
3. 5 - 4. 6

1. 5 - 4.5

I. i - 8. 5

0. i - 1.2
27 - : r- c

0 - <-l 7

6 - 53

1 03 mg/'ll.

irig/dL

ng/dl.

M1High
BUN 20 H
Cr'eafc i n i ne, Serum
BUN/Creatinine Ratio

. . Sodium, Serum

•'*. /'.-J Potassium, Serum

Chloride, Serum

Carbon Dioxide, Total
Calcium, 8erv.ni

Protein, Total , Serum
Albumin, Serum

Globulin, Toval

A/G Ratio

Bilirubin, Total
Alkaline Phosphatase
RET (SBOT)

ALT (SQPT)

1. 5 M;
13

139 is m o 1 / L

in inn 1 /L

in m o 1 / L

mntol/L

Kg/dL

g / d L.

u / dv.

g/tJL

N

N14. 5

ivT102

24 W

9. 6

7. 0

4. 3

hi

W

N:

7

1. 6

0. S o n / d L

I U/L

H.i/L

t-i-

hi1Serum 584

M23

IU/L19

N

oHV
M'L i p i d s

Chnlestorn] , Total

Tr iglyeerirfes

HDL Cholesterol

vLDL Cholesterol Cal

LDL Cholesterol Calc

Co meant

ISO - 199

0 - 149

N"Hi D /dl.i7a

M'88 m g / d L.

53 Mm y / d L 4051

5 - 40

0 - 99

m g / d L

m g/d L

18

High109

M

If initial LDL-ch o 1 e st er,> 1 reaul L is > 14M3 ing/dL, assa S3 fir
risk factors.

0.0 - 5-0T. Choi /HDL Ratio ratio unit 53. 5

IS N

NCDC, Platelet Ct , and Diff
White Blood Ce 1 1 (NEC) Count

Red Bleed Cell {R8CD Court
Hemoglobin

Here at nor it

MCd

MCH

KCHC

RDW

H-4. 0 - 19.5
4.20 - 6,00

13.0 - J 8.0
77,0 - 35.0

AO

27. 0

32. 0

12.0 - 16.2

xl0E3/uL7. 1

K!5. !.£

N'g/cJL1 7 . 3

W;/.50. 9
N:100

33. 0

33. 0

f L99

L;High33. 5

33, 3

14. 1

PS

ITy/dL
H%

	JLLhLElL
£</.$}•) C^-.. at-, - 4,

24^^86-0013-0 Seed/ 1062 la-IS-tts'^YSSf*nEMMRONV I L.LE, DON I EL 23iiLA'/.

Received
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DEMflRflJWILLE.nflNrEL 101 13/05 10:42:41
ID;

D.O.B.i 10/04/1934 71 YEARS

MALE
Mads: WO MEDICATION

Class:

Loc ; 11

Vent. Rale;

P Curat ion-.
QRS Durat i on;
PR Interval :

QT Interval :

QTc Interval :

P-P-r AXIS:

79 bpm
100 ms
146 ftis C-J

156 ms •a O-I
91408 ms

439 ms
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%
Donald D. VanDyken, M.D-

DnJynn Hastings, M.D-
ACADIA MEDICAL PROGRESS NOTES

GROUP

- 1 f CU^'GU-
T	P: "pn BP:)' V S

|3MHa-QMama: ace:, Chart #

DOS;. w:

CC: a. MEDICATIONS
vw.r:

^35~c
HPI:

Location, quality, sevarify, dura

tion; tJitiMg, context. modifying
factors, associated signs and

symptoms.

t .of<a-*V[;W

raCaret

IEyes ' 0

2 m

"7 |

out! /M/a- 7y y
KILL. ^
•6^-^-fc-^^—7		 1
Cjl%/ fuwJy^ srt?-
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___c ^ ' £-~~f *
JS-^LA>J3 	

ENT/moutti

?VCV O
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DSk[n/6rS83l9

• N0i>O	 	'	
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f„r.ABCORP lcls p6 TO! 17753225776 UBW§
CONCEN't .MED SERV MILL LAB

10/13/2006 4:57:57 PM

TO: Michelle
Page 1 of 2

LsfcCoipXHio

LabCorp RRR Wilkw Sheet
Reno, NV 89502 Haac: 775-334-3400

I
spcehnNirlv

202-486-0368-0
FWtarlJD ftmMttnfttr MonrlldfiiylMk

2S23B0 64001373551 2762 5491 775-332-5757 00
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TuOdnl

Ogl*+U+CBC/0/Plttnn» Venipuncture < Beno.av

TjjTX3T3 SBflnu UNITS "pmnaiiaipn iujhjvit.VZJUI

CHP14+LP+CBC/D/Plt+ia

Chemistries
Glucose, Serum

BUM

Creatinine, Serum
DUN/Creatinine Ratio

Sodium, Serum

HV

mg/dL
mg/dL

mg/dL

tnmol/L
muOl/L

imol/l

ramol/L
mg/dL

S/dL
g/dL

g/dL

NV92 65 - 99

5-26

0.5 - 1.5

8-27

135 - 146

HV19

HV1.4

14

HV1449

HVPotassium, Serum

Chloride, Serum

Cartoon Dioxide, Total
Calcium, Serum

Protein, Total, Serum

Albumin, Serum
Globulin, Total

A/G Ratio
Bilirubin, Total

Alkaline Phosphatase, S
AST (SCOT)

ALT (SGPT)

3.5 5.54.7

NV106 96 - 109

20 - 32

B . 5 - 10.6

5.0 - 0.5

3.5 - 4.6

1.5 - 4.5

1.1 - 2-5
0.1 - 1.2

25 - 160

0-40

0-55

HV33

HV9.5

HV6.5
HV4.1

2.4

1.7

mg/dL
IU/L

IU/L

IU/L

HV0.6
HV52

NV21
NV16

NV

NVLipids

Cholesterol, Total
Triglycerides

HDL Cholesterol
VLDL Cholesterol Cal

LDL Cholesterol Calc
T. Choi /HDL Ratio

mg/dL
mg/dL

mg/dL
mg/dL

mg/dL

NV165 100 - 199

NV0 149100

NV40 - 5950
520 40

0-99

0.0 - 5.0
95

ratio units3.3

NV

CBC, Platelet Ct, and Ditf KV

llOB3/uL

rlOB6/uL
g/dL

WBC NV4.0 - 10. 5

4.20 - 6.00
13.0 - 16. a

37.0 - 55.0

00 - 100

7.9

NVRBC 4.60
15.7

45.9

Hemoglobin
Hematocrit

HV

NV4
NVMCV 100 £L
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page 2 of 2FRSsjSAABCORP LCLS F6 TO: 17753225776 LABC
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UbCnXBD
unwaiovsiRrt
KmyMViWOaUbCPTP Phong: 775-334-3400

MMMU

aaa-48s-Q2<fl-odbmubnvillb, patrm
Set MH1WD) meTBM

72700/05 10/04/34
MnD

2M380

laa as Ttae CMbtad

64081373551 10/09/06 07:16 I 10/10/061 H27625491

3OHUflIKfflfl BUS

27.0 r 33.0

32-0 - 36.0

12.0 - 16.2

NV34.1

34.2

14 .3

Nighua P9
NVg/dLMCHC
NVtRDM

x!0B3/uL NV440140Platelets

Neutrophils

1 BAND

1 HTELO

250

NV4B - 73t66

NVIB - 4823 tLymphs

Monocytes NV13i 0fl

NV0-6

0-3

1.8 - 7. B

0.7 - 4.S
0.1 - 1.0

0.0 - 0.4

0.0 - 0.2

i3Eos
NV«Basos

Neutrophils (Absolute)
Lyiqpha (Absolute)

Monocytes (Absolute)

Bos (Absolute)

Baso (Absolute)
Hematology Comments: .

o

xlCK3/uL

xlOE3/uL

xl0S3/uI>
xl0E3/uL

xlOK3/uL

NV5.2

NV1.8
NV0.6
NV0.2
NV0.0
NVNOtS:

Manual differential was par formed.

NV

NVUrinalysis Gross Bjrara
SpeoiEia Gravity NV1.005 - 1.030

5.0 - 7.5
1.018

NV7.0PE
NVYellow

Clear

Negative

Negative/Trace
Negative

Negative

Negative

Negative

Urine-Color

Appearance

WBC Esterase

Protein
Glucose

Ketoneb

Occult Blood
Bilirubin

Urobilinogen, Setni-Qa

Nitrite, Urine
Microscopic Examination

Microscopic follows if indicated.

Yellow

Clear
Negative

Negative
Negative

Negative
Negative
Negative

NV

NV

NV

NV

\ NV

NV

P NV

mg/dL NV1.90.00.0
Negative NVNegative

NV
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ranch i Tjb, TIMM-iiDD

IT: UMsp Reuu

BAR IHIIii* Strwit, *mi, HV R4SB3
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ACADIA MEDICAL GBOOP
SEND NEVADA

•r0^noHUN(mici.M

WMIKUn

ihmmi hi<w

iiiiiftt n u

Patient Information Test Information

Test Date/Time

Post Tine

Test Mode
Interpretation

Predicted Ref
Value Select

Tech ID
Automated QC

BTPS (IN/EX)

Name DANIEL DDMARANVILLE

134430

10/12/06 17:21

ID

Age 72 DIAGNOSTIC
NLHEP

Knudson76
BEST VALUE

5 ft 9 1 n

199 lbs. 8NI 29.5

Height

Weight
Gender

Ethnic
Smofcer

Asthma

HALE
CAUCASIAN 1KB

YES ON
NO 1.02

Test Results Your FEW 1 is 481 Predicted. Your Lung Age is 12'

Basel i ne

Parameter Best Trial! Trial2 Trial3tf Pred

2.82* 2.82* 2.79* 3.09 3.83
1.40* 1.40* 1.30* 1.52* 2.95

0.50* 0.50* 0.47* 0.49* 0.78

3.79* 3.79* 4.02* 5.3S* 7.94

0.50* 0.50* 0.36* 0.40* 3.78

9.99 9.99 9.97 11.25

* Indicates Below ILN or Significant Post Change

XPred

FVC(L)

FEV1U1 '
FEV1/FVC

PEF(L/s)
FEF25-75(l/sl
FETCs >

A

X4

64

o

Jr Session Quality C

3
i

Basel i ne
Interpretation

FEV1 Var=0.10L 7.2X:

Hoderate Obstruction and Low vital Capacity possibly due to restriction
FVC Var-0 . 03L 1.21:

14 -	--
Legend

	Baseline Triall

	Baseline Trial2

— Baseline TrialB

Predicted.

i ;
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ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Name:^Zk«^r Date:

Considering what is normal for you:
Please read each line and circle bolded areas gf difficulty or fill in	

Review of systems:
• EE NT: Have you had any problems with your, eyes, ears, nose or throat?
• Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood?

• Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or
difficulty breathing (with exercise or when lying down?) Have you had any
calf pain when you walk?

• Gi: Have you had any problems with: your stomach or digestion, nausea or
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood In your stool?

• If you are over 50, when was your last ifexibie sigmoidqScopy or
	 F-nlnnnsrnpy--? ~ '

• GU: Are you having any problems with urination?
Men: do you have trouble starting your stream or emptying your bladder fully?
Women: da you leak urine when you cough, sneeze, laugh or strain?

GYN: (for women only): Do you do monthly breast self-exams? Found any lumps?
Are you having any problems with your menstrual period?
When was your last normal menstrual period?	
What do you use for Contraception?—		:	 				

• For both sexes: Do you have any sexual problems or concerns? Y
Do you need any information about sexually transmitted diseases? Y

• Musculoskeletal: Do you have any problems with your: muscles, bones, or Joints?
• Exercise: How much aerobic exercise do you get each week? P 	
• Neuro: Do you have any unusual headaches? Do you have any: numbness,

• . weakness tingling, seizures, passing out, or vision changes? . -
• Endo: Do you have: a feeling that you are warmer (or colder) than most other

people? ^^ fee[ unusua|ly(^J^ f/# k

Do you have any probfems with your: skin, hair, or nails? '
• Sleep: Do you have any problems sleeping?

Psych: Do you have any problems with feeling depressed, "blue", anxious or
panicked? .

Do you feel: helpless, hopeless, or suicidal?
Do you have problems with: concentrating or with having fun?

... (checRT3br.|4ceiVed.UPDATES; (for the physician to do):
• Past medical and past surgical history:
• Social history:
• Family history:

| . OCT 15 ZMZ

i-©2003 Donald D. VanDyken, M.D.
-,4f-
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. Physical Exam Form

jfyififasf J%T>t "7^/^njlse ^P/min Reap; / mill Wt:
iid 5jeck ^ " WPa. vfin3yA&OX4D In NAOTK

Eyes jERRTS^ Fundi nlQ EOmFC
Nose^RTB,
Pharynx nTS^ 		

Carotids No Bruits'S, Pulses rfbSk.

mBatejO. lbs Ht: Meds;
General/Head and Neck

Head/ Scaip riPB

Ears TMnPS. Canals nT^
MgutlvTeeth^ni^ . _

' Neck Thyroid aPS^Noder nT^

Cheat	

LunftS CTAP^No RWlC^
Heart RRRS^NoM/R/Q-g,

Ribs atSy	

Breasts/Nippies ni Mo Masses d/c Symm
Axillary Nodes nl 	

Chest Wall nTBlNo CVAf-Q No Spine TTfX
I/.

Abdomen
Bowel Sounds nl^ No Masse5"By Non-Tende?^

on^

^Q.
No Abd/Renal BrwB-S^ —

LKKSTfrS^ 	

£
Male

Testes niScrotum -nfBy	

PeaisrvTS Circumcised P1^. Prostate ni D
No HemiasEL Ano-rectalTifra^

[emale

^Vagina nl Q

Oterus n

No Cfragtcele/ Rectocele 	
~STD (GCfW PPR HP/ Hep) Done

0
Cervix nT8^ No CMTD Pap Done

Adenexa ni *">CT, Q No Masses
Ano-Rectfl nl ^

nl Size Ante Straight Retro Smooth No Masses

\

Skin

No Abnl Lesions'®, V. c.ytMolesTtfa,

Eliremities

No EdemfrQ^

Clubbing NoHe^B-y

Pubes nl: Radial P.T. IXP^EL
Cyanosis Ndmi"&<	 1
Joints" nTP^FullRQlVfC^ Backnfr-S^

Nturo

Reflexes: CerebeUarratfQ^DTRs^Sl'S^Motor/Strcngttr-nhQ,
SmattotTn?®^&Oxg'3s Gairnkq
Cranial Nerves II-XII Grossly IntacTR

PFTX.
CB^er*
CMPff
LipafetT

I^.JL flSW.4
it awt/i

Assessment: Plan:

nu%~D %n
hivixft21 e/, /S

3UA-ET"22 31_
BBArtJ4) „ WZ-2- 4)
Hypothyrd 5)
Arth Panel 6)

5)

6) CL
7) LFTa 71 , ,

Hep. Panel 8) 0
HemcltXyQ 91 ' '/ J /
MammoD 10) /lJ*v _? yu^ne 7

§2
s») £-
10)

TI) U)- -S*fi
12) Reufaiv

DexaQ

12) Echo

EKG 013) 13)
i4)0CT 1 S Z01Z14) ETT

Thallium nsIS)
amgw (icyca CCnsj-Tteno to237(
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10/13/06 14:31 : 5^ DEMARANVILLE, DANIEL
ID: 504-2B-1477

OEMARANVILLE, DANIEL
10M3J06 14:31 -.SBID:

O.O.H.: 10/04/ 1934

MALE

Mads:
C I ass :

Lac:

72 YEARS l/ent, Rate:

P Curat i on :
QRS Curat i on:
PR Interval :

QT Interval :
QTc Interval :

P-R-T AXIS:

79 hpi-i

106 ms

152 ms
168 ms

424 ms

455 ms
70* 115* 50*

NO MEDICATION
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ftl: ti:r'f

Donald D. VaaiDyken, M.D,

Dulynn Hastings, M.D.

ACADIA MEDICAL

GROUP

•Dwiiel Dr.rmr^nMilb

PROGRESS NOTES

tS-W"ft»*ian« Daw: Chart#

DOB:. W: T	

?iiwabtk-gi MEj

5HPI:

vuLocation, quality, severity dura
tion, Siting, context modityHno
fscton jssodated signs and

symptoms.
Ql

ft
1

M5&p-g. w
IKC %

EH

/f ., ^A.y
V- s4

Const

a j2fEyes mq
st £_ENT/mouth

*~y~/
&

cv J3 O
2d&

a 3'

&
Rasp

i »f

a*.:
oi jar o C

=f=
gu jA - a g&e

^	oMuse

ZE
zzissrS

r

T^SHtgl

SklnAreasa a

aNeuro a

aPsych

322
i.D

mk
Ehdo a

2E3Hem/lymph

-AJIerjy'immun do. a

zS:

	r3

a _. 4£
Past

aFamriy

Sodal y
Z2

• note#

~s

?,A>
ki;, vl ?/jx7

Const

33. aEyes

--aENtymoulh

aNeck

oResp —S,

0cv -a.

_Chast (tisasts) O P

Gl (abdomen) P

Lymph "~£fc,

GU PP
~T~7

Muse —g,

Shin Y>- .Recelypii	1

Zp INeuio

DC ! 1 H m/Psych na
Nn«rt: no rairiew/exaih

Ca ira/coord IfllKWr-Piantffin. .CounsteOor(j> 50% Total lime:. min.
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08/16/2007 Thu 15:23 R'-'' OlagnoWlc Center 333-2781 Rep" Diagnostic CentarlD; #100778 Paga 1 of 1

I

Reno Diagnostic. Centers
' 590 Eureka Avenue • Reno. Nevada 89512

Phone (775) 323-5083 Fax (775) 323-2193

Reprinted from Electronic Medical Record - Created on 00/14/07 17:03:09

MR No.: 160312 DCS: 10/04/1334Patient: QEMARANVIL1E, DANIEL

PATIENT NAME: Demaranville, Daniel E

DOB: 10/04/1934

REFERRING PHYSICIAN: VANDYKEN, DONALD MD (775)786-3555

MRN: 160912

AGE/SEX: 72/M

EXAM DATE; 08/14/2007

ACCESSION; 449194

EXAM: US- U81_EU-US - Veins Unilateral-Right
EXAM LOCATION: RDC

CLINICAL INDICATION: Right hand swelling. Evaluate for upper extremity

thrombosis.

COMPARISON: Nona.

TECHNIQUE: The deep and superficial venous system of the right upper

extremity was evaluated with B-moc'e, duplex and color ultrasound with

a high frequency vascular (1 2 mHz) probe.

FINDINGS:

. Both the deep and superficial venous system is patent. The examination
is unremarkable.

IMPRESSION:
No evidence of the right upper extremity venous thrombosis.

These results were called as requested.

CC:

Read and Electronically Signed by: Eric J Kraemer MD
Rewewed By: Ross H Golding MD
Date/Time Dictated: 08/14/2007 17:03:06 PM \j

Electronically signed by Eric J Kraemer MD 8/1 4/2007 17:8:6

Received

OCT 1 5 2012
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Create Date: 2007-8-14Page 1 of 1
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Hi1 ( $R; .
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Donald D. VwDyken, M.D.ACADIA MEDICAL

GROUP
PROGRESS NOTES

D-jlynn Hastings, M.D.

Ty^yiyam/i^ . %mz6(Mart® Chart#,Data:

P:_Uy. Bpytybftlt ICp
&

OCB:. H:. W: T	

- Y~0rh • - MEDICATIONS —

4
meAs,

Lxcailofi, quality, seventy, dura-

tfon, lining, context, modifying
factors, associatsrf signs and

A If T
p?x pf:symptoms.

JUL# aConst

a o' Eyw

0 acWT/moLrtfi
JfJ c//). JM,

p
CV 0

5? £*L

, F—
frt— ^ '	 A

juyZ?"^ -m.T>
	.^30. ? <	 	

' Tb &o-^cs~-o ; <bC>c>< t	

O" jru> iAyQ &A0 aRasp

01 & 0
<su ef a

0 OMuse

J0Skin/breasts

oNeuro

Psych j0 0 £
- I'M /PLErtfo a a

~wy>2E r*.Q hLX l-
L 'uA

h/

Ham/lymph O

=?JU.
Alitig/irmuin O O AO

• •'"• yJ. PfSHr-'cftna: rote
-Past- —Q— -0T' ~

0Family

Ia prSOOSI

v '- ;:;;; - piaA /vAi: Jo*
n 1
	 .

Corut

0Eyes

0 O£NT/mcutf>

ZaNet#

0 0Rasp

OCV

Ctissl (Neasil) 0 0

GJ fabdomon) 0

Lymph

GU 0_ 0

Muse 00

Skin 0 ReCeSvpfi

Meurp O	

JCTTUmPsych 0 0

No /": no review/a.am	 |	 CoLifis/coom>5ffH Q	 Total tims. mir.	 Couns/coort time: _ ffljjS'T'Pgtiri	 f	 ,
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iH
;4

©

LabCorpControi/Raq Num.' ""

64 0lM38b)fj.
Pag« I ^, SpocfmwJ t _ ^

£*£*» r£~4&6r-©7t6-0 , (
F'g i J . 3£V

Mioo Sojrct 'C linen] Lnic rotationReport Status

R /Pi ns i

Fasli"sn
y« s |
"pate Meoed Time Cotactaa

1 £(709/07 08:55

Calient tD Number

To 18 1 U-1ns Volume

Dat-9 Entered Cstt Reported

liZ»/©9/07 10/13/07
</JPatient SON AccotmlPatient Pforw Number

775-345-6530se azeo £7635491

'atlBfM Natse s^T Date of Birth CONCENT Rft HED BE RV M I Li. LNli

DEZhMANVILLE, DANIEL M 10/04/34 00
tetienl Address PO flOX EE 1 1530. EAST 6TH STREET

RENO NU B95I2Verdi Nv 89439

Sjmments

775-332-5757

PATH ABE: 073/00/05 UPINs P23327
PHV MARtE : BELCOURT

-KiiEts Requested CMP 1 4+LP+CBC/ D/P 1 1 +UA ; Venipuncture;

TESTS' :=• RESULT ' FLAG •• UNITS REFERENCE INTERVAL • ' '' LAB '

IMP ."14+LP+CBC/D/P1 t+Uft

Hi e m ist *- ies

G1 t-icoae, Serum
DUN

Cr eat' i n ine, Serum .
&UN/Cr eat in i n e Rat id'

Solium, Serum
PC'tss'iiu™, Serum

Chloride, Si?runi

Cat* bo n D i o m i d e , Total
Calcium, Serum

Protein, Total, Be rum

A1 bumirt, Serum

Globulin, Total

A/G Ratio

01

84 65 - 99mg/dL

mg /cit

ing /dL

01.

16

1.3

12

5 £6 01. .'

0. 5 - 1.5
a - 27

01

143
4. b

1 04

mmo 1 /L

nunc 1 /L

H o 1 /L

in m u 1 / L.

mg /dl.

g /dL

g/dL

g/dL

135 - 1 48

3. 5 - 5- 5

96 - 109

£0 - 3£:

8. 5 •- i 0. 6

6. 0 - a. 5

3. 5 - 4. &

3.5- 4. 5

1. 1 - 2. 5

8. 1 - 1. 2

£5 - 160
0 — 4 0

0 - 55

01

01

01

£5

8. &

6. 5

4 , 1

£. 4

1 . 7

0. 5

47

6 .1

01

01

01

Bi 1 drub in., Total

(Alkaline Phosphatase, S
AST CSGOT)

ALT CSGPT)

01 , 'mg/dL

IU/L 01
01£4 IU/L

19 0i ;.IU/L

01

.ipids 01 i
Cho lestsrol, Total

Tri tj lycerides

HDL. Chole|terol
UL19L Ch o 1 est ero 1 Cal

©i177 mg/dL

rag/rfL

mg/dL

nt g/dL

mg/dL

100 - 199

0 - 149

40 - 59

5"- 40
0 - 99

106 01

0147

21
LDL Cholesterol Calc 109 High

, Co in sent 01
fIf initial LDL-cha 1 e st ero 1 result is 3100 mn/dL, assess for

ribk factors,
T. Choi /HDL Ratio 2- 0 —

Received
ratio units 0. 0 - 5. 0

©3

IBC, Platelet Ct, and Diff

WBC

RBC

0 1 i .

oeidi 5 2012 xlWES/uL 4.0 - 10.5

4. £0 - G. 0©

13.0 - 10.0

37.© - 55.0

et2 - 100

£7. 0 - 33.0

3£. 0 - 36.0

01

01xl0E6/uL
Hem nglabivi

He in a.t acr it

MCV

01g/dL

©1%47. 4S

0199 ft..
©1MCH 33.3 High

33. 7

13. 9	

pg
I

01MGHC g/dL

RDU 13. 0 16. £A
irica® Holding

Rights Reserve
©20D5 Laboratory Corpor

TWDUPLICATE FINAL/

REPORT

tcMoirrOMuvi i r. rtOMTtrl -a Sou# £495 30-15-07 i£:58E"PAP.tRd PA9--4MG
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Spsciman 4

31!£- 4ftft-i?,7ES~0
Oonlrol/Feq Number

6-4801 3B6L
page* N

P'P 5 	
Rewt Status ''Clinical tnlurmaiinnTola! UrIJSo VbiumePa$|i/io

V i:

Mrcre Source-

R /Final4

Time Colleaeo Date Entered Oate Reported
Da:a Collectetf

i.
esi^5 jg/igt'/e ?

Failed Fhcna Ngrnber

775 -34 5- £530

3 8/09/0' 3 S/ 1&/07
Pttienf ID Number Account

c-:7i:,£5i9I

CONCENT Rfi SEKJ MILL LFjo

Ratianl 5SN

jS^BSa®
3^1 rent Ng . . Sen ualccl Binti

1 0/04/34
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[
^atJeni Mdresa p0 BOX £01
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~<Comment*

/75-3ES--5757
h'ilW AGE: 073/00/05 !JPXN: 7: ; :••

PMV NAME : BELCCMXT.
r»»is dwiimsmc Cf-lPl 4 + LP + CBC/D/P It 4UA s Veni ounrt ure j

<v

sse
•t :'I,L(*I

x-*	?"1 ' '--
rffi? -J&?1 \

I;i3,--3 -
J.

P 1 at e let 5

P-i e-jiC r-o ph i 1 G
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if, c,z

M *?ntrophi 1 s (Absolute)
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14 ci r. oc: y t e s (Absolute;
a (Absolute)

S®"3 xl!?£3/uL IAS A 40 01
£1 4fi - 73

iG -

0 - 17

01

10'SB V-

0 A ® I

0 £vl 01
0 0 - 3 0 1

A. 3

,?. 0

Q. £

xlflSS/uL

:<10E3/ijL.
x 1 0E37 llL.

' 7B;' . i..

i: lGE3A.lL

7. a
0.7 - A. 3

i . S i?o.

01

0. 1 81i. 0

0. 1

0.0
£ . t ' - 0.-1

0. 0
ft ai 5 o ( A b sol ut a ;

0i. £ 31

O.i
Ir- :L r.al ycis Brosi E >< a «:
Specific Gravity
pK

Ur ine—Go • or

A p pearance
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Pr- ft e i n

G 1 '.'.COS F.

K etones
Ocieult Blood
B i .1 i r u bin
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fl i trite, Llr i n e
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:51
i. 0S0

c-. 0

v'e 1 1 aw

CI fier
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Negat i ve

Negat i.ve
We gat i ve

Magat i ve

0. 0

N e g at i v i?

1 . £05 - 1 . vvT

1.0 - 7.3

Yell ow

C i e a r

Negat i v g

hiagati ve./7r-<»cs
Wetjative-

Wag at i v- »

Negat i ve

We cat i v s

£.0 - 1.9

M g g a t i ve

01

01

01

01 '

01

0L

01

0 :

01

01

isg/dl- 03

01

01
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Haute: Daniel Demaxanville
I aVR VI n10/15/2007 6:41:16 AMID:

L 0.2 -0.1 -0.6 0.5S 3.5
76ER: Medication (js) : zantac

Department :

Technician: Sofia
Physician: DR. PANACAHI

HP: 128/69
Age: 73 Years
Sender: Male
Race: Caucasian
Height: 70 in
Height: 206 lbs
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1 1.1
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-0.3 0.0 D.6
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Donald D. VanDyken, M.D.

Dulynn Hastings, M.D.
ACADIA MEDICAL PROGRESS NOTES

-^ROUP

midlWMwiik.Hame: Chart #„	 Date:

Prklff) BP:'DOS;. W:

ccA./sl\Ugr? PaC {AJl) 	
HPI: Da^D^Qr-Q "P/aA? 1^. yL 4, l&r^vc-} Kgo/ 1"2,

medications

Loetfion; quality, asperity, dure-

lion, timing, ecrtext modifying

'actors, associated signs and

symptoms.

4=°4

TflftQr 6 ?. <R,. nas'-'WMt.-r^ auii 		ftZ^rVrri r.
2J n^v-o 'rf1 . \ mp fA.Uecf — - 	r-V t^Orn^A-GO

jj y£jp$z ^ o -i
	a	 2.	 Ifil

aConst'

a aEyas

aENTAnouth

acv

	 ^ 	 CrAm^ ^ far

y-t^rr > .\ v ^vr-\	
H?/ ' 1 ^ ^ ^

ofA - u) D

a afiesp

i/X,31 . O

GU

aMuSC . y

Skin/t>resstS

a aNaum

c/y.Psych 0

<-Yi-Jt^o£ h 6 ^Endo a

ft muf

to hV
LHem/lymph O

Afforg/knmun a a

-• • -h -», m
YLaoPast

Family

-P &L Vx
3Soda!

I }&a jfA 7

}aConst

6DEyes

ENT/mouth

aNeck

OPeso a

cv

aCnsst (breasts)

clGJ ((Momen] Q

Lymph Q ^

.— GU	_. _g, __

Muse Q
Received

Skirl n OCT 1 5 20 ft
Neura a	a

CL-HS-t-E&no
Psych a

No no revieyvVexam

Developed by the editors of FPM, Copyright O 1995, 19^' American Academy of FamtiyFhysLdins- Physicians mxy photocopy forme in their own practices; sJI o'her righ reserved,
. HVo Tried'-andiTrue Tools tor E-'M Dorur n.'RaderrLAflimtfyFraciaTA^fl'rM^rmant, Octobei20C ,5*http^/iafp-org'(prTV^ft($QOl5ltwcthtinJ.

min.Couna/coord>50% Q Total lime; Couna/cocrd lime:rrin.
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Donald D. VaiOyken, M.D.
Dulyiw Hastings, M.D.

ACADIA MEDICAL
GROUP

PROGRESS NOTES

(3
I3443DMaxn&: Data: Chan #

a°k6*±t~it[Ooar. H:, W:	 I 0ft

mccn3 v4-n, &' v ' L; j. K-pDneOZ. MEQICATIQNS

* r fj\'	 j	 f

ftZpTzp Jjjfj *-J ffxJ> Stl^ ^
\omix t Rn
lotito

HPI:

ILocation, quatoy, severity, dura
tion, tfrninija context modifying
facion, associated signs and

symptoms. ,
Lt^

Isffl

PaConst

C*. *j? -
er-u/Pu^P) 0%fx -r fit)

VhftifIA
ag aEyas o

'VIA tfA-a DENT/mouth

'JLsd ,	3^'J	
nNw" ^ 2-

t-me iW3cv

Resp a a

a.. a--(31

3z:GU a

t-h-y
-e± LMuse a

t1aSkinflsraasts

W9TrKleu/o o

Psych o

£ndo

Hern/lymph n

Ailerg/hnmun f) a

—0—s	Past-

CJFamily

Sodal

Const

Eyes

O gENT/moulh

aNeck

oHasp

CV a

aChest (breasts) O

Gl {abdomen)

lymph D a

GU g g

MlisC g
R-scsfo/ed

Skin g

OCT 1 5 2012-Nsuro g

Psych CCMSI-Bon0g g

=TT \Cours/coord tlma:	 rrbi.No S'- no review/exam

DeveEopedby the editors aiFPM, Copyright € 1995. 1998 American Academy of Family Physidara. Physicians may photocopy far use in their own practices; aJl other rigjita-twerveoTv.
' TWo THed-and-Thje Tbols far E/M Document* * Satkex LA, Family P«df« \la?iagenrert. October 20G3:51 ' p^a^3,org/fpm/20C30900'51hvot-htTTi

Cckjrrsycoard > 50% TcrfaJtime: mm.
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ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Date: fj*Namq\7~&1L

Considering what is normal for vou:
Please read each line and circle bolded areas of difficulty or fill in	

Review of systems: .
• EENT: Have you had any problems with your: eyes, ears, nose or throat?
• Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood? &
• Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or

difficulty breathing (with exercise or when lying down?) Have you had any
calf pain when you walk? yt/fl

• Gl: Have yau had any problems with: your stomach or digestion, nausea or

vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood In your stool? >4/

• If you are over 50, when was your last flexible sigmoidoscopy or
	rninnnsnnpy? ' 	 ^ - - -	-

• GU: Are you having any problems witti urination?

Men: do you have trouble starting your stream or emptying your bladder fully?A®
Women: do you leak urine when you cough, sneeze, laugh or strain?

• GYN: (for women only): Do you do monthly breast self-exams? Found any lumps?

Are you having any problems with your menstrual period?
When was your last normal menstrual period?	
What do you use for Contraception? .. 	 	 	 	 .

For both sexes: Do you have any sexual problems or concerns? "i/\P
Do you need any information about sexually transmitted diseases? Y<^fQ

• Musculoskeletal: Do you have any problems with your: muscles, bopes,_or Joints?
• Exercise: How much aerobic exercise do you get each week?'
• Neuro: Do you have any unusual headaches? Do you have any: numbness,

weakness tingling, seizures, passing out, or vision changes? /VO
• Endo: Do you have: a feeling that you are warmer (or colder) than most other

people?

M6

Do you feel unusually tired? ****
Do you have any problems with your: skin, hair, or nails? S***

• Sleep: Do you have any problems sleeping?

• Psych: Do you have any problems with feeling depressed, "blue", anxious or
panicked?

Do you feel: helpless, hopeless, or suicidal?
Do you have problems with: concentrating or with having fun?

• ^UPDATES: (for the physician to do):

• Past medical and past surgical history*:	 	
Social history: j

• Family history: (

(check if done)

w
' Received

OCT I 5 201:
£CMS7-Ran0

J<02003 Donald D, VaaDyken, M.D.

\6Vj '..J
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£0-6 I* -^*>4

m

Physical Exam Form

OS BfllS /(cH Pulse ! min Resp: j U? ! min WttZQU lbs Ht:~lQ
General/Head and Neck wi>8. WNT3 A &OX4D InNX&S^

/(
Meds:

R- ^I Head/ Scalp nPB. 	 	
	 .Ears TM hTt^ Canals aNS^ _

Mouth/Teeth riPSL	

Neck Thyroid tiPS Nodes nP^

SxntoC

\S0

jO-0-yfD

0,0

flomCU

O-V^ *t
VlCLCj^

SOyvU} W

Eyes PERlCC&Jundi n)Q EOMPS.
Nose nr&. 	 •	

Phbynx lira „
Carotids No BtaitTEkfulses~itKi[

Chest

Lungs CTaP"S- No R/W7t>B.
Heart KRm. No M/MPB. "
Ribs nio

Breasts/Nipples ill No Masses d!c Symm

Axillary Nodes nNQ. 	 - .

Chest Wall nTS. No CVAY-fl No Spine TTP-Q

Abdomen
mi 	—

Bowel Sounds nTQs No MasseSIB^. Non-TemlgrS-^.

NoAbd/Renal brtnts~Sk

j)LKKS-nPB^

i.Male
HlGHT LEFT

£w£qinK[^'B- 5 Testes nl
Penis nl.D Circumcised

I No Hernias
Prostate SP6L

Ana-rectal rfTSy.

Female

'Vyjva nl 5 Vagina nl O

Cterushsj Size Ante Straighi Reiro Smooth No Masses
No Cysotcfcje/ Rectccel

STD (GC CbhRPR HIV Hep) Done '

Cerv^t<DlD No CMT 0 Pap Done

AdcnexaTiKL N.T. D~No Masses
Ano-Rectalnl

e

Skin
	 	

Moles HTH . No Abnl LesionTS

Extremities

Pulses nl; Radial P.T. 0 D.P.~Sv No EdetnjF^
Cyanosis None~B-.

Joints nTHSFull ROM Ds>
Clubbing NoneTS.

BactTiNQ*.

Neurn ..

Reflgxes: Cerebellar niPs DTRs~ nTB
" GaitoTS.

Motor/Strength
SensatiorThl CJ-A&Ox4"3-

Cranial Nerves il-Xii Grossly IntactTb

PFT
Assessment; CBC Plan:

M l)/'— VtrO
2) TtZ-j-S .V Kr? fj ....

n
2) DiJl

CMP PJ—

ATEL Lipids

f, 7153) UA 	 	(j.P « /?iT j)—Lsl. i

w /o/54) 33* PSA II
-5) Hypothyrd

6) Arth Pane! 61
V 1L 01 TftTd 21
8) Hep. Panel il

t_r9) Hemclt X3 Q 9)
10) Mammo

B) Qcr crm

ivedDexa D11)
12) Echo

ill EKG J

141 ETTD 14)
55) CLtKSJ-ftsrtoThallium 015)

i

/I
AMG 50 (10/03

243278
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Donald D. VanDyken, M.D.

Dulyan. Hastings, M.D.
ACADIA MEDICAL

GROUP rj

piniiJ1 NMiwrni/nl^-

PROGRESS NOTES .

Nine; Chart'#Dale:

DOB:. H:. W-

(h/ bk ' '

CC:
' -H1 WE0IGAT10NS

HPI:

nAvJ/sl ^/mL*
Location, quality, severity, dura
tion, timing, context modifying

facto*, associated signs and
symptoms.

&
-

A#<w- "Coral

8~A kLa

K jmJl
£yes

L,JU
I N

IaENT/moulh
JCJfcCc

/a *5t-cv

-- <3 Ahi ^CCk^nMiaHasp

f /a<31

idaGU
y+ «~AgA-	

*7 0 t>if h4mUJ
¥i7r '

Muse

aSkirV&rwja

	 -ffff fr# -1" / " ,
/c<7j£/6

	eiAiOj-f) ^aQ, 	 ;__
		/U7TX < ^	g.-f-r^^cg

a oNeun

Psych o o

En.Jo

Ham/lymph

LAllwg/lmrnun o a

.- ' . ": c'!h.t: :loV' Cv

a
aPast

aFamily

a aSocial

7 -75? ^-^.

ue
SI

ff?jT ,
A irJ
1 / n/

•A/.M / ZD
/? £-// ^ d /- A

Bram'viWNu'

a ..Coral

a aEyes

aENTymoutfi

aN«ex

EEIEn oR«p

CV o

fCheat (b.-eaaa) O

SI (abdomen) O

-fLymph a o

Received• G'J .0 a
...v..

"l""*' "QCLU 2012
I cCMSr^eB^p-

Muse 5	a.

o	g_Skin

Neura o

F'sycfi D I O
I No Si rro review/exam

' • Developed by the editor* of FPM, Copyright © 1995, 1W

Two Tried-and-Thie Tool* for E/M Docurrr.

fflin.Couns/coo'd dme:Coun5/"coord>so* Total time; mia

Americirt Academy of Family Phyua?m- Physician* may phetorroy for use In their own practices; all other rigM
'prv* Barker La_ fv.-niTy Prjctke Monsgttncftf. October 200* I HttpiVaafp.org/fpnv^[E3®0^^1twot.htiTiIy/

rervedn,

av^3|)g
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06/05/08 06/05/08 06/06/0811:23

PittmtssMpAtUnt 10 Nuntoar PrtJant Pftoiu number

282 3 8 0 775-345-6530 _ 27896221
bus d Birth Acadia Medical Group

M 110/04/34

f*Bbrt himH
tunc

DEKARANVILLB. DANIEL 00
po BOX 261

VERDI NV 89439
900 Ryland St
Reno NV 89502

'Cdnmam

775-786-3555
NPI: 1710087341FATN AGE: 073/08/01

PHY NAME: LYDQN. K I•a*.
TmbR«ri,«t»a cbo With Differential/Platelet; Venipuncture;

• . : R Ej- E R6NC8 1 M rERVALi ^ J LAB•• •<-S'JLI\ - • >1 ' .."'UNI IS'

CBC with Differential/Platelet
TWBC xlOE3/uL

xlOE6/uL
g/dL

4.0 - 10.5
4.20 - 6.00

13.0 - 18.0
37.0 - 55.0

80 - 100
27.0 - 33.0

32.0 - 36.0
12.0 - 16.2

140 - 440
48 - 73
18 - 48

0 - 13

0 - 6

7.9 01
BBC
Hemoglobin
Hematocrit
MCV
MCH
MCHC
RDM
Platelets
Neutrophils
Lymphs
Monocytes
Eos
Basos
Neutrophils (Absolute)
Lymphs (Absolute)
Monocytes (Absolute)
Eos (Absolute)
Baso (Absolute)

4. 82
16.0

46.6

01
01

% 01
fL97 01

High33.2
34.3
14.2

01pg
g/dL 01

% 01

X10E3/UL225 01
01%61

0124 %
% 0113

01%2

01% 0 - 30

X10E3/UL
X10E3/UL
xlOE3/uL
X10E3/UL
xlOE3/uL

011.8 - 7.8
0.7 - 4.5
0.1 - 1.0
0.0 - 0.4
0.0 - 0.2

4.8

011.9
011.0
010.2
010.0

01 NV LabCorp Reno
888 Willow Street, Reno, NV 89502

For inquiries, the physician may contact Branch: 775-334-3400 Lab: 775-334-3400

Dir: Amy Llewellyn, MD
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282300 ... 27625491
CONCENTRA MED SERV MILL LAB

S=1 DstoolBMiFtontNama

M ho/04/34 00
1530 EAST 6TH STREET
RENO NV 89512

775-322-5757
DPI: 1063539666

<Ccfflrcnb

PATH AGE! 074/00/05 UPIN: C96419
PHY NAME: FANICART.; CMP14+LP+CBC/D/Plt+UA; Venipuncture!

I'ESTSL, -r . •' .• - ~ -RESULT L..- EEESEfiC SjlNTE 3VAL " EA9F::«G - .UNITS;.
CWP14+LP+CBC/D/Pit+DA

• Chemistries .
Glucose, Serum . .96 mg/dL
SON . 23 .. mg/dL
Creatinine, Serum 1.23 mg/dL
Glom Pilt Rate, Est 58. Low mL/min/1.73

***EPFECTIVE OCTOBER 27, 2008, the reference interval***
, on *Glom Filt Rate, Est' .and ' If African-American'

. will be changing to >59 mL/min/1.73.
. 1 >59

01
65-99
5-26	 01

0.76 - 1.27 01
60 - 137

01

mL/min/1.73 60 - 137Note; Persistent reduction for 3 months or more in an eGER
<60 tnL/min/ 1- ; 73 m2 defines CKD. . Patients with eGFK values " .

1 >/ k60. mL/min/1.73 m2 may also have CKD if evidence of persistent
; ' proteinuria is present. Additional , information may be found at' '. -www.kdogi.org.

BON/Creatinine Ratio
Sodium, Serum
Potassium, Serum
Chloride, Serum

-Carbon Dioxide, Total
Calcium, Serum
Protein, Total , Serum.
Albumin, . Serum
Globulin, Total
A/G Ratio .
-Bilirubin, Total -
Alkaline Phosphatase, 3
AST (SOOT) .
ALT (SGPT). '

t If African-American

19

' 135 -145 01
3.5 - 5.2 . 01

97 - 108 01
20 - 32 ' 01

8.5 - 10.6 01
1 6.0 - 8-5 01

3.5-4.8 01

1.5 " 4,5
1.1 - 2.5 - .
0.1 - 1.2 01

25 - 160 01
0 - 40 . 01
0 - 55

mmol/L '
nunol/L

. . mmol/L
mmol/L
mg/dL . .

* 9/dL1 g/dL
I g/dL

mg/dL '.-
- ID/L

la/L .
IO/L '

142
. -4.6

102

22
9.2
6.8
4.0

2.8
1.4
0.5 '

.45

25
0118

01
01Lipids '

Cholesterol, Total
Txi
HDL
VLDL Cholesterol Cal
XjT>L Cholesterol Calc
Comment

100 - 199
0 — 149

40 - 59
' 5 - 40

0 - 99

mg/dL
mg/dL
mg/dL

' mg/dL .
mg/dL

01178

01•• 123
44 .

26 . ,
. 108 High

01olesterol

01
If initial LDL-cholesterol -result is >100 mg/dL, assess for

' risk, factors.. .
T. Choi /HDL Ratio Iratio units 0.8 ~ 5*0
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01
•

7.. 2 -I ' - : x!0E3/uL ' ' ' 4 VC -.-1C.5
" ' •. 'X10E6/UL . ' 4vlDl- 5/6 0'/; '/Ol

; - g'/dL '12/5 •f, 17,0 ,. '• 01
' " : -3 6.-0 SO _ O "01- •

- 80 93. . 01
- pg. - • 27; O"'-: 34. 0 . 01

g/dL .. ,• . 32..0.- 36.0" 01
' - 15i 0 -01

: X10E3/UL ' 140. •' 415 • 01
% V '40 -'••'74 ; ' 01

' : . .. 14 r 46 . 01 '
' 4 , - • 13 • •• 01

V . 0 - 7 . . 01.
	 • . ' 0 -3 . . .. 01

•• xlOE3./uL ; /' 'i.8';/ '-7.S ; .• 01
X10E3/12L • 0/7 • -'-4.5 01.

.'xlOE3/uL 0.1 - 1,0' .01
- XlOE3/uL : : ' 0.0 :--r . 0 . 4. ; ''' 01

" ' 01

01:
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mic . ,
' ROW - . ' . r
Platelets "

'' -Neutrophils '.' ;
. Lymphs . : ' .

. .., Monocytes '
".* Eos" ... .

Basos '/' •'.> . . . ...
. Neutrophils-. (Absolute) - .
_ ' - lymphs . {Absolute) . '
I . Monocytes/Absolute] / '

•- Eos ' (Absolute).
Baso "(Absolute)..

: '
' .«

; so '.:K"

29. . ; '
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None- seen/Few 01
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%Rer^^^gnoatic Center©: #237079 Page 1 of 111/1 1/2008 Tua 14:12 |p Diagnostic Cantor 333-2761

Reno Diagnostic Centers
590 Eureka Avenue • Reno. Nevada 39512
Phone (775) 323-50B3 Fax (775) 323-2193

MRN: 160912

AGE/SEX: 74/M

PATIENT NAME: Damaranville, Daniel E
DOB: 10/04/1934
REFERRING PHYSICIAN: VANDYKEN, DONALD MD (775)788-3655

EXAM DATE: 11/11/2008
ACCESSION; 556725

EXAM: US- US1_EU-US - Renal
EXAM LOCATION: RDC

CLINICAL INDICATION: Hematuria.

TECHNIQUE: Bath kidneys are well visualized sanogrephically.

COMPARISON: None.

FINDINGS:

The right kidney measures 12. 4 cm in length and the left kidney
measures 1 1 cm in length. No hydronephrosis or focal renal masses or
renal calculi are demonstrated. No retroperitoneal mass lesions are
noled adjacent to the kidneys. The bisdder is unremarkable.

Incidenta'ly noted are several small renal cysts.

Thank you for the confidence of this referral.

IMPRESSION:
-—		'Nomnakenai ultrasound-for-age with noevidence-of- nephrolithiasis,	

mass lesions or other abnormalities to explain microhematuria.

CC:

Read and Electronically Signed by; Ross H Gblding MD
Reviewed By: Ross H Golding MD
Date/Time Dictated: 1 1/1 1/2003 14:12:12 PM

Released By :
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November 12, 2008

urologyT
nevarfa

Donald D. VanDyken, M.D.

900 Ryiand Street B9

Reno, NV 89502

RE: DEMARANVILLE, DANIEL E.

Dear Dr. VanDyken:

I had the pleasure today of meeting Mr; Daniel Demaranville, the pleasant, 74-year-old, retired

police officer, whom you referred due to microscopic hematuria.

As you are aware, he had previously been a patient of Dr. Brady's and he had been evaluated .

. with cystoscopy many years ago. He has had microscopic biood in his urine but denies any .

pain, dysuria or incontinence. He has noted over the years some decreased force of the stream

with urgency and frequency, which has responded nicely to Fiomax. Ha also has mild erectiie

dysfunction and the Viagra you have prescribed has worked very well.

Hfs past medical history is noteworthy for an irregular EKG, prior appendectomy, herniorrhaphy

with loss of the left testicle, and back surgery, He has also had cataract surgery and currently
takes Zantac. Lexapro and Fiomax. He has a penicillin allergy. He is a one-pack-a-day smoker

and has been for many years. '

In the office today we did a urinalysis. The urinalysis was dipstick positive for blood with 5-7 red

cells per high-power fieid. A Nuclear Matrix Protein-22 test looking for abnormal ceils was also

• positive. This is suggestive of a potential risk for transitional cell carcinoma of the bladder.

He has also Undergone an ultrasound which is essentially normal with the exception of some

simple, renal cysts. . . . ,

At this point in time I have explained to the patient that given the presence of hematuria and his
smoking, he needs a complete workup including a urine cytology which we will submit, :

' cystourethroscopy which we will schedule next week, and potentially a CAT scan based on the

findings. ' I explained to the patient my preference for CAT scan in this setting, particularly now

with the positive NMP-22. However, I will wait to order it to see what the cytology shows, as the

cytology, if abnormal, sometimes will be more predictive of potential upper tract lesion.

At the end of the consultation he is well apprised as to the importance of followup and we will
- have him return in one week for the abeve-mentioned tests,— .
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(

RE: DEMARANVfLLE, DANIEL E.
November 12, 2008
Page 2

As always [ appreciate your kind referral, I will continue to keep you apprised of the patient's
course and progress throughout his workup. ' ,

WarmesWerson al regards,

(faOI

A\ B ,-HALD, M.D.
/ /

te
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